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United Kingdom Committee 


HE eyes of the world are focused this week on 

the Four Power meetings in Geneva and as we 

recal] the recent observance in San Francisco of 

the tenth anniversary of the signing of the United 
Nations Charter, it is appropriate to consider the achieve- 
ments of the United Nations. In the history of the past 
ten years its worth has been proved, not least by the 
fact that—to quote from the Manchester Guardian—“ in 
the task of keeping the peace it has been valuable simply 
by providing a meeting-place where opposing parties 
could easily come together ”’. 

On the more positive side, the work of the United 
Nations has been developed through the various specialist 
organizations which have evolved, and of these the World 
Health Organization is the most closely linked with the 
medical and nursing professions. The World Health 
Assembly has brought together at its yearly meetings, 
in Geneva and elsewhere, representatives of nearly all 
members of the United Nations to discuss matters of 
health on a world basis. These representatives are 
officially appointed by their respective governments. It 
is a matter for regret that, though nurses from other 
countries, for example Sweden and the United States of 
America, have taken part each year in the meetings of the 
Assembly as official delegates, it has not been established 
that a nurse from the United Kingdom should be a 
regular delegate. The subject for the technical discussions 
at the Ninth World Health Assembly in 1956 is to be 
Nurses—their Education and their Role in Health Pro- 
grammes, and members of the nursing profession in this 
country are, therefore, particularly anxious that nurses 
should be present. 

Meanwhile what of our national support for the 
World Health Organization? At the third meeting of 
the World Health Assembly, in 1950, a resolution was 
passed’stating that the Assembly ‘ approves and endorses 
the view expressed by the Executive Board that World 
Health Organization National Committees can carry out 
a number of essential, supporting and advisory functions 
for the benefit of, the Organization as well as for national 
administrations’. It was, therefore, proposed in 
1954 toset upa United Kingdom Committee for the World 
Health Organization of the United Nations, and represen- 
tatives of the Royal College of Nursing, together with 
other organizations at the preliminary meeting held 
in London, expressed their interest in the work of the 
World Health Organization and their desire to assist 
in making its activities better known in this country. 
At this stage it was not clear what form the proposed 
United Kingdom Committee would take, nor what its 
functions would be, but a provisional committee was 
appointed to draw up a draft constitution. 

When this draft constitution was received ‘and 


examined by the Council of the Royal College of Nursing 
concern was felt at the wide field of activity envisaged. 
In particular the Council was uneasy at the Committee’s 
proposal to undertake a number of activities which had 
hitherto been undertaken by the professional organiza- 
tions in this country in consultation with Government 
departments. | It was felt that the following purposes 
outlined in the draft constitution threatened to disturb 
the relationship that existed between bodies such as the 
College and Government departments with which they 
had direct communication on both national and inter- 
national matters concerning them: 


Extracts from Draft Constitution 
The purpose of the Committee shall be. . . 
...b. To study the work of the World Health Organiza- 
tion and plans for its development with a view to... 
(ii) Ensuring the best possible technical contribution to 
that work from the United Kingdom. 
(iii) Encouraging suitable and well-qualified people to 
enlarge their experience by undertaking international work 
for a time. 
(iv) Maintaining contact with the central health depart- 
ments in the United Kingdom on matters arising out of 
the work of WHO... 

. . e@, Generally to do such other things as the Committee 
may from time to time decide will best promote the health 
of the people of the world through the work of the World 
Health Organization. 


The Council felt that there was a very serious danger 
of the proposed Committee jeopardizing the present 
position of the professional bodies in relation to the 
Government. ‘This position has not been easily achieved 
and it requires constant vigilance on the part of the 
professional organizations to ensure that they are con- 
sulted and their viewpoint considered when matters 
concerning them arise. 

Further, the constitution proposed that membership 
of the United Kingdom Committee should not be confined 
to professional organizations, but should be open to any 
bodies or individuals expressing an interest in the work 
of WHO and wishing to join in with the Committee’s 
activities. Under the proposed constitution the Royal 
College of Nursing would have only one seat on the 
Committee which would meet once a year, its work being 
carried out by an executive board, of which two-fifths 
would consist of ordinary and associated members. 
Moreover there was no guarantee that any nurse would 
have a seat on the executive board. 

After seeking expert advice and giving long and 
careful consideration to these points the Council of the 
Royal College of Nursing therefore suggested that the 
constitution should be amended to confine the activities 
of the proposed Committee to publicizing the World 
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Health Organization and obtaining public support for 
its work. The provisional committee, however, did not 
see its way to accepting the Council’s proposais and 
suggested that the United Kingdom Committee should 
first be constituted and thereafter any amendments to 
its constitution considered. To bring about any such 
change would require two-thirds of the votes of those 
present at the meeting, and there appeared to the Council 
of the College to be little chance of securing the desired 
alteration in the constitution once the committee had 
been set up. It was therefore with regret that the Royal 
College of Nursing was unable to accept the invitation 
of the provisional committee to become one of the bodies 
sponsoring the United, Kingdom Committee. 

Nurses present at the inaugural meeting held on 
April 5, 1955, and others, have since remarked upon the 
absence of College representation on that occasion. As 
members are aware, the College is an ardent supporter 
of the World Health Organization and has worked 
energetically to further its interests by studying reports, 
calling conferences, preparing memoranda and reports 
on various subjects for consideration at Geneva, preparing 
material for use by delegations to meetings of WHO or 
its committees, and so on. The College has made per- 
sistent representation to the Minister of Health in an 
endeavour to secure the inclusion of a nurse in the 


The Queen visits Queen’s Nurses Home 


THE QUEEN paid a short informal visit to the Benson 
Home, the Queen’s Institute district nurses home in 
Sancroft Street, Kennington, London, during Her 
Majesty’s tour of the Duchy of Cornwall estate in Ken- 
nington. The Queen was received on arrival by the 
Mayor of Lambeth, Councillor N. Marock and the 
Mayoress, the Earl of Radnor, Lord Warden of the Duchy, 
the Bishop of Southwark, President of Southwark, 
Newington and Walworth District Nursing Association, 
The Queen was given an enthusiastic welcome by children in the 
crowd when she visited Benson House, the Queen's Institute 


district nurses home, during a tour of Duchy of Cornwall 
properties in the Manor of Kennington. 
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delegations from this country to the World Health 
Assembly. 

The present attitude of the Council of the Royal 
College of Nursing towards the United Kingdom Com- 
mittee for the World Health Organization of the United 
Nations-is shared by a number of professional organiza- 
tions. The World Health Organization itself, like the 
United Nations and its other associated specialist organi- 
zations, is an organization of governments and cannot, 
therefore, have any direct association with national 
committees, except through the government of the 
country concerned. On the other hand, the United 
Nations Association consists of individuals interested in 
the work of the United Nations and exists, not to carry 
out any functions of the United Nations, but to publicize 
and obtain support for its work. The nurses of this 
country have a direct link with the World Health 
Organization through the International Council of Nurses, 
which is one of the non-governmental organizations in 
consultative status with the World Health Organization. 

It is hoped that the draft constitution of the United 
Kingdom Committee for the World Health Organization 
may be amended to meet the points outlined above so 
that support for the work of the World Health Organiza- 
tion can be actively shown by all professional organizations 
as well as by individuals. 


Canon Sands, the chairman, and 
others. Miss J. M. Manson, superin- 
tendent,' and Miss Stupple, her 
deputy, escorted Her Majesty round 
the home, after she had been pre- 
sented with a charming bouquet 
of small orchids, lilies of the valley 
and coloured freezias by Miss J. 
Fielding, the youngest Queen’s nurse 
of the district who also lives at the Benson Home. The 
Queen then crossed the road to visit the old tenants’ 
hostel, proceeding to Newquay House, the Duchy Office 
and Christchurch United Clubs. 


Cumberland Scene 


IF ONE COULD CHOOSE where in England to spend a 
rainless week, the Lake District might well be the choice 
—not because its beauty is necessarily the greater in 
sunshine but because that beauty is too often obscured 
in rain and mist. Last week was, therefore, the most 
fortunate for a visit to observe the domiciliary and 
hospital nursing services in both East and West Cumber- 
land; East with its fells and lakes, West with its now 
thriving industrial centres. The most notable impression 
—apart from the hot sunshine—was of friendliness and 
mutual assistance. There was close and friendly contact 
between all those administering the various nursing 
services and this was reflected throughout—a health 
visitor was obviously a welcome visitor to mothers in the 
maternity hospital; a district nurse had a personal letter 
from the staff nurse in charge of a ward from which a 
patient was being discharged though needing further 
care at home. In the hospitals the scene is one of fresh 
paint and lively activity, regardless of the infinite 
inconvenience of major rebuilding projects going on 
continuously. A new geriatric unit at the City General 
Hospital, Carlisle, is deservedly a source of pride, though 
nursing opinion on its functional layout is not entirely 
satisfactory; throughout the hospitals for all types of 
patients, the wards have delightfully blended colour 
schemes, modern furniture and gay curtains, both for 
beds and windows. The new West Cumberland 
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ON THE ROOF GARDEN 
American student nurses from Rochester University, 
New York, visiting the Student Nurses’ Association 
and the Royal College of Nursing, London, with their 
hostesses : Miss Collier and Miss Godwin, chairman, 
(left), and Miss Shepherd and Mrs. A. A. Woodman, 
M.B.E. (right). Seated, Miss Polizotto (sister), Miss 
Test, Miss Wood, Miss McCarthy, Miss Grepoire; 
standing, Miss Donelly, Miss Smith, Miss 
McSweeney, Miss Chapman, Miss Morrison, Miss 
McDonald, Miss Vogt, Miss Linder, Miss Mason. 


Hospital is planned, and gently sloping 
fields near Whitehaven mark the site. 
The hospital plans also show varied resi- 
dential quarters for nursing staff and a 
training school unit—perhaps the first to be 
planned and built as an entity in this 
country. There is nothing backward about 
the Cumberland scene, and the spirit of combined effort 
to ensure the patients’ best care and in such lovely 
surroundings, is exhilarating and inspiring. A fuller 
account of the nursing services in Cumberland will be 
published later. 


University of Edinburgh 


AT A CEREMONY in the Reception Hall of the 
University of Edinburgh on Thursday, July 14, successful 
candidates were awarded the Nurse Tutor Certificate by 
the Dean of the Medical Faculty, Professor T. J. Mackie. 
Professor F. A. E. Crew gave an address. Those on the plat- 
form included Miss M. O. Robinson, O.B.E., Chief Nursing 
Officer for Scotland, Miss R. H. Pecker, O.B.E., Registrar 
of the General Nursing Council for Scotland, Miss M. D. 
Stewart, Secretary, and Miss M. C. N. Lamb, Education 
Officer to the Royal College of Nursing in Scotland, with 
members of the Medical and Arts Faculties. The success- 
ful candidates were: Mary A. ANDERSON, Scotland, JOAN 
ASPIN, England, Norau K. Barn, N. Ireland, LIL1ane 
T. E. BERGIER, Switzerland, RutH M. But er, England, 
Mary L. T. Casstpy, Mary DE L. Cooney, Eire, 
ELIZABETH M. Cooper, England, DoLorEs Dos SANTOS, 
Portugal, Exs1z M. Dowsetr, Uganda, OLIVE N. 
ENNEVER, Jamaica, CHARLOTTE M. GAULD (M.A. Aberd.), 
JAMES D. C. GEDDEs, Scotland, MARGARET V. HICKMAN, 
England, SHEILA C. McCuLtocu, JANET W. McLuckIE, 
RODERICK Morrison, Scotland, NorAH MustTarD, Eng- 
land, Mary F. R. O’FLynn, Eire, EVELYN M. O’REILLY, 
Uganda, MARGARET A. PATERSON, Scotland, Mary 
Rooney, N. Ireland, Meta D. TurnBuLt, England, 
Joan M. Waters, Army candidate. 


Educational Programme, 1955-56 


PARTICULARS OF COURSES arranged by the Education 


- Department of the Royal College of Nursing for the 


1955-6 session which are of special interest to nurses in hos- 
pital appear on page 819. Copies of the programme for 
these courses—a number of which will take place at the 
Royal College of Nursing Education Centre in Birming- 
ham—are at present being circulated to matrons and 
secretaries of hospital management committees. Although 
the spring refresher course for nurse administrators and 
tutors in the hospital, public health and occupational 
health fields has not been arranged this year, a resi- 
dential course will be held in September, 1956, at 
Chancellor’s Hall, Birmingham University, for nurse 
administrators engaged in hospital, public health and 
occupational health nursing. The programme of courses 
for nurses in the public health and occupational health 
services will be published later. 











The Salk Vaccine 


THE FOLLOWING STATEMENT has been issued by the 
Ministry of Health: ‘‘ Press reports about poliomyelitis 
research have given rise to some misunderstanding. 
Government policy still rests on the statements made by 
the Minister of Health to the House of Commons. Research 
seeking a really safe immunization goes on and the 
Committee under Sir Henry Cohen, recently set up to 
advise the Government, is already at work. So far it 
has been found best to abandon the idea of using the 
original form of the Salk vaccine, but modifications of 
the Salk type vaccine are certainly still the subject of 
research. It must be to the abandonment of the original 
form of the vaccine that Dr. G. S. Wilson was really 
referring in his reported speech at a luncheon yesterday 
of the National Fund for Poliomyelitis Research.”’ 


Nurses’ and Midwives’ Holidays 


HEALTH VISITORS, district nurses and midwives will 
have read with pleasure the announcement, received as 
we went to press last week, of the ultimate success of 
negotiations on the Nurses and Midwives Whitley Council, 
increasing the annual leave entitlement of certain grades 
of nursing and midwifery staff by one week as from 
April 1, 1955. Agreement had been reached earlier this 
year providing for five weeks annual leave, including 
public holidays, for the grades of ward sister and above 
(see Nursing Times, February 11). The reason for delay 
in implementing this agreement was that unexpected 
difficulties had arisen in the negotiations for extending 
the additional leave to comparable staff in publie health 
and domiciliary services. It would have been regrettable 
had an unfavourable distinction been made between 
Staffs in the hospital and domiciliary services, and the 
Council is to be congratulated on avoiding this. The 
official circular should be available in the near future. 
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DRUGS USED IN HYPERTENSION 


by S. J. HOPKINS, F.P.S., Chief Pharmacist, Addenbrooke’s Hospital, Cambridge. 


HE history of the drug treatment of hypertension 

is an epitome of the hopes, failures and partial 

successes that have followed the introduction of 

many drugs. Time and experience have dealt so 
harshly with some of these remedies, which range from 
mistletoe to high explosives, that an understandable 
scepticism is often encountered when a new hypotensive 
drug is introduced. However, some of the more recent 
drugs appear to break fresh ground, and offer a new 
solution to this old problem. 

The pressure of the blood in the vascular system 
results from the driving force of the heart and the elastic 
recoil of the walls of the blood vessels. The blood is both 
pumped and squeezed along, and flow-back is prevented 
by the valves, so that the pressure does not fall to zero 
between the heart beats. This system, which is normally 
very elastic, is subject very markedly to the influence of 
the central nervous system, and the effects of anger, fear, 
and other stresses may be considerable. Physiological 
demands may also cause wide variation in blood pressure. 

Hypertension can be classified into two main types: 
essential hypertension, where the cause is unknown, and 
secondary hypertension, where the high blood pressure can 
be ascribed to disease. In the early stages of essential 
hypertension, although the blood pressure is raised, 
fluctuations according to varying physical needs still occur 
in a normal manner. At a later stage vascular thickening 
occurs, and the walls of the vessels become less elastic. 
This is compensated by a rise in blood pressure, which in 
turn leads to further vascular thickening. Hence the truth 
of the dictum ‘ hypertension leads to hypertension ’. 

The simplest treatment is rest and reassurance. It is 
well known that many patients with hypertension, once 
admitted to hospital, improve rapidly, but the symptoms 
may soon return when the patients are discharged. 
Sedatives therefore have a useful if limited place, but for 
extended therapy, treatment with vasodilatory drugs is 
necessary. 

Mistletoe at one time had quite a reputation in the 
treatment of blood pressure, particularly on the Continent. 
Even in this atomic age, especially in the young—about 
Christmas time—its influence has been known to cause 
remarkable fluctuations in blood-pressure, but therapeutic- 
ally it is now rarely used. 


Nitrites 

Nitrites form one of the oldest and consistently 
successful groups of vasodilatory drugs, although their 
value has not always been fully exploited. The group 
includes amyl nitrite, glyceryl trinitrate, sodium nitrite, 
bismuth subnitrate, erythrityl tetranitrate, mannitol 
hexanitrate and penta-erythrityl tetranitrate. This list 
includes several nitrates, but as they are reduced to 
nitrites in the body, they are regarded pharmacologically 
as members of this group. The mode of action of all these 
drugs is basically similar, as they cause a general relaxation 
of smooth muscle. As a result of this relaxation the blood 





Abstract of a lecture given to the Cambridge Branch, Royal 
College of Nursing. 


vessels dilate, and the blood pressure falls. This effect is 
produced by a reduction in muscle tone, not a paralysis, 
as the power to respond to adequate stimulation remains, 

The speed of onset, extent and duration of the fall in 
blood pressure produced by the nitrite group depends on 
the drug employed. Amy] nitrite in doses of 2-5 minims 
by inhalation produces a response in a matter of seconds, 
and is invaluable in the treatment of anginal pain. It has 
the disadvantage of producing transient head throbbing 
and peripheral vasodilatation, but for dramatic results the 
drug is unrivalled. Glyceryl trinitrate, usually given as 
tablets containing gr. ,45, is less rapid-in its action, but 
provided active tablets are used—which should be chewed 
or dissolved under the tongue and not swallowed whole— 
relief should be obtained in a few minutes. 

For prolonged effect and sustained control of high 
blood pressure, the long-acting compounds are essential. 
Bismuth subnitrate, which now only survives therapeutic- - 
ally as an ingredient of B.I.P.P., was once used as a long- 
acting vasodilator. The effects however are erratic, and 
the drug is not reliable. Sodium nitrite is one of the least 
expensive drugs, and being soluble in water, can be given 
as a mixture. The addition of sodium bicarbonate helps 
to reduce the gastric irritation that some patients ex- 
perience with sodium nitrite mixtures. More satisfactory 
long-acting drugs include mannitol hexanitrate and 
erythrityl tetranitrate. These are explosive compounds, 
produced by the nitration of certain sugars. They are 
effective in lowering a raised blood-pressure, but may 
cause severe and intractable headache in some patients. 

More recently, a newer compound of this type, penta- 
erythrityl tetranitrate, has been introduced, and is avail- 
able under the proprietary names of Mycardol and 
Peritrate. The average dose varies from 20 to 60 mg. 
according to response, and the effects may last for about 
four hours. Tolerance to the drug is unlikely, so the 
optimum dose, once found, seldom needs to be increased, 
but headache may be a troublesome side-effect in sus- 


ceptible cases. 


Thiocyanates 


Thiocyanates are now seldom employed. They 
produce a relaxation of smooth muscle in much the same 
way as the nitrites, but the greatest reduction in blood 
pressure occurs in patients in the earlier stages of hyper- 
tension. Unfortunately it is the older patient who has the 
greatest need for relief. As elimination of the drug by the 
kidneys is variable, the risk of toxic symptoms due to an 
excessively high blood level of thiocyanate is a very real 
one, and for this reason the use of this type of compound 
has declined. 


Methonium Compounds 


The introduction of the methonium compounds 
initiated a great advance in the treatment of hypertension, 
and marked a sharp break with older forms of therapy. 
They are representatives of a group of drugs of great and 
growing importance, namely the ganglionic blocking 
agents. It will be recalled that a nerve impulse from the 
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spinal cord passes through a ganglion before reaching the 
fina: receptor site, and any interruption of the impulse by 
a blocking agent wiJl prevent the normal response. Thus 
as (lie muscular elements of the peripheral blood vessels 
are controlled by nerve impulses from the autonomic 
ganglia, any break in transmission of these impulses will 
result in vasodilation and a consequent fall in blood 
pressure. 

Hexamethonium bromide, also known as Vegolysen, 
is the best-known member of the group, and may be given 
orally or parenterally. Oral therapy is often unsatisfactory 
as the response is irregular, and intramuscular injections 
are now preferred. Dosage is highly individual, and can 
only be assessed according to need and response. The 
initial dose is 25 mg. and this is gradually increased until 
the desired effect has been obtained. The total daily dose 
should not exceed 500 mg. Unfortunately hexamethonium 
is not selective in action, and other effects due to ganglionic 
blockade may be experienced. Dryness of the mouth may 
be distressing, although this may be relieved by pilocarpine, 
and blurred vision and constipation may occur. 

For these and other reasons search has been made for 
new compounds with a greater specificity of action, and a 
more powerful and prolonged effect. Ansolysen is one of 
the most successful of these new derivatives, and its 
increased activity is reflected in the dose, which is about 
one-tenth that of hexamethonium. 

Simple solutions of these compounds have a relatively 
transient effect, and attempts have been made to modify 
these solutions in order to extend the action. Some 
success along these lines has been achieved by the use of 
polyvynyl pyrrolifine (a blood plasma substitute), and 
Vegolysen Retard and Ansolysen Retard are preparations 
of this type. 


Rauwolfia 


In this age of synthetic remedies it is sometimes 
forgotten that natural remedies of unproved worth still 
await discovery. The wise men of old came from the East, 
and even today those unpredictable countries remind us 
of their ancient knowledge. Thus for centuries, on the 
rambling hills of Southern India and on the slopes which 
rise from the Ganges, the long, snake-like roots of a com- 
mon shrub have been collected and used as a remedy for 
many ills, including fever, epilepsy, mania and cholera. 

The plant is known as ‘ rauwolfia’, after the 16th 
century German botanist, but its potentialities never 
captured the imagination of European physicians. 
Neglect of valuable remedies is not unknown, the classic 
example being ephedra, which was used by the Chinese 
for 5,000 years before its active constituent, ephedrine, 
was accepted by Western medicine in 1923. Rauwolfia, if 
not neglected, was treated with indifference, and it was 
not until the Indians themselves produced chemists and 
pharmacologists of sufficient ability to investigate the 
drug that any real progress was made. By 1949, however, 
an authoritative account of rauwolfia was published in the 
British Heart Journal, and since that time the drug has 
won an established place in therapeutics. 

The action of rauwolfia is fundamentally different 
from that of other hypotensive drugs. The effect is slow 
in onset, and the drug must be given for four to six weeks 
before its value can be assessed. Subjective improvement 
may be experienced before any fall in blood pressure can 
be demonstrated. The drug has valuable sedative pro- 
perties, and its tranquillizing effects help to restore the 
patient’s confidence. 

Preparations of the principal alkaloid, reserpine, of 
the mixed alkaloids of the root, and of the powdered root 
itself, are available commercially, under the names 
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Serpasil, Rauwiloid and Raudixin respectively. The dose 
varies with the type of preparation. Serpasil is given in 
doses of 0.25 mg. three to four times a day; Rauwiloid 
4 mg. daily; Raudixin 100 mg. twice daily. These are 
average doses, and need adjustment according to response. 
Increase in dose beyond the optimum does not produce a 
further fall in blood pressure, but the sedative effects may 
become more marked. This property is already being used 
with advantage in some mental hospitals, where Serpasil 
in | mg. doses is being given. The tranquillizing effects on 
some previously violent or noisy patients is exceptional. 
Sedation is achieved without drowsiness, and the patients 
have become more co-operative. 


Green Hellebore 


Another natural remedy that has enjoyed a renaissance 
is green hellebore, or veratrum viride. This drug has had 
a long medical history as at one time it was used for 
pleurisy and pneumonia in the belief that it relieved local 
congestion. The cardiac properties of green hellebore were 
also known, but owing to wide variation in potency of the 
root, with consequent erratic results, the use of the drug 
was abandoned. 

In recent years a renewed interest has been taken in 
veratrum, and improved methods have been devised for 
the extraction of active principles. A product of this kind 
is now available under the name Veriloid, and the drug has 
now an established place in the treatment of hypertension. 
The initial dose is 1-2 mg. four times a day; maintenance 
doses vary from 10-20 mg. daily according to response. 
Veriloid produces its effects by a general peripheral 
vasodilatation, and normal responses to stimuli can still 
take place within the limits imposed by any degenerative 
changes in the vascular system. Side-effects with 
Veriloid are few, but in full doses some nausea may be 
experienced; this may be reduced to some extent by the 
administration of a central sedative such as phenobarbi- 
tone, and a combined tablet containing Veriloid, 2 mg., 
and phenobarbitone, 15 mg., is now available. 

Veriloid has a more sustained action than hexa- 
methonium, and both drugs may be given in order to obtain 
a steady effect. Similarly, rauwolfia and veratrum exert 
a complementary effect, and combined therapy may yield 
more satisfactory results than any single drug. 


Conclusion 


It is well known that the real value of a new hyper- 
tensive drug is very difficult to assess except after long 
clinical trial. At the present time the physician has an 
exceptional range at his command—some of outstanding 
interest. Rest, reassurance and a re-organized way of 
living are still potent therapeutic measures, and the newer 
drugs should be viewed against this background in order 
to see their potentialities in a truer perspective. Patients 
with long-standing hypertension, and those who take an 
undue interest in their blood-pressure readings, should be 
advised that even with the newest drugs only a reduction, 
not a return to a normal pressure, should be anticipated. 
Permanent changes in the vascular system may have 
already occurred to prevent any return to normal, and 
therapy is then aimed mainly at subjective improvement, 
which may be considerable. 
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—a Tuberculosis Ward then and now 


by DOREEN NORTON, S.R.N., B.T.A. (Hons.), Ward Sisters Cert., 
Royal College of Nursing. 


TATISTICS show a decline in the mortality rate 

from tuberculosis; behind these cold hard figures 

lies a triumph of medicine, surgery and nursing, that 

can only be fully realized by those who have poignant 
memories of what used to be. 

In the wartime, pre-streptomycin era, Ward D.2 
was a ward of tragedy, for its 28 young female patients 
were all suffering from extensive tuberculosis. The 
minute one entered the ward one was conscious of its 
abundance of flowers, the gusty breezes that blew across 
from its wide flung windows, the overladen lockers, and 
the haunting tragedy that was etched in the emaciated 
faces of those who lay there. These patients, for whom 
life was only measured in weeks and months, had been 
brought back to London from country sanatoria so as 
to be near their homes, and to free beds for those who 
could still benefit from sanatorium treatment. The 
majority of these patients’ chest X-rays revealed lungs 
riddled with gaping cavities, pleural fluid, and the tell- 
tale fluffiness of infiltrating lesions. Nearly all sputum 
was strongly positive; above some beds hung a card 
with the ominous word ‘ Silence ’—for tuberculosis of the 
larynx was common. Tuberculous enteritis reduced well- 
clad bodies to skeletal outlines in a matter of days, and 
‘miliary ’ was a familiar word. Tuberculous meningitis 
was no rare occurrence. 

To a nurse newly allocated to the ward, it presented 
three months of not only hard physical work, but a 
tremendous call upon her patience, and a constant 
struggle against an almost overwhelming feeling of 
sympathy that threatened to rob her of her efficiency. 


A ‘ Difficult’ Ward 


The ward was notorious, for its patients were known 
to be ‘difficult’, and the ebb and flow of emotions 
resulted in daily upheavals. Jealousy was rife both for 
articles and attention—to attend to one patient was to 
attend to all, for only thus was peace maintained. Each 
patient favoured her own particular washing bowl, 
identified by a minute scratch on its enamel; her hot 
water bottle by a wisp of coloured silk twined round its 
stopper, and such was the patient’s state of mind that 
one even hesitated to throw away dead flowers without 
first obtaining their owner’s confirmation that they were 
beyond preserving. 

The morning routine*of bed-making was prolonged 
and exhausting for every bed had its special characteristics. 
Breakfasts, too, were no ordinary routine, for the realization 
of the need to give the patients as much enjoyment as 
possible impelled the nurses to stand red-faced over the 
gas-stove in the ward kitchen at a time when breakfast 
on other wards had long ago been cleared away. 

All the work was one hundred per cent. basic nursing, 
for there were no active treatments to stimulate interest 
other than the occasional injection or blood test. Duties 





The first of two articles dealing with tuberculosis and how 
tts problems have changed. 


consisted of the more humble tasks of giving as much 
comfort and happiness as was possible under the circum- 
stances. A ward orderly, however, was a luxury, and the 
bulk of the work to keep the ward tidy fell to the nurse. 
Cleaning the patients’ lockers was a task in itself, and 
required infinite patience and tact in persuading patients 
to consent to reducing the number of articles that crowded 
these lockers to overflowing. Filling and distributing 
hot water bottles three times a day kept one nurse 
occupied for an hour on every occasion. So, too, did the 
washing of drinking glasses, filling water jugs, and 
searching for a patient’s lost teaspoon. 

Despite the flares of temperament that were pre- 
dominant in such a ward, there was a bond between nurse 
and patient that went far beyond the realm of duty; 
even on a nurse’s day off, thoughts returned unwittingly 
to the ward and its patients. 


Faith and Hope 
All too often the dramatic happened: the sudden 


* collapse of a patient with a spontaneous pneumothorax; 


the violent, and often fatal haemoptysis that was fright- 
ening to witness; the sudden death that left the ward 
shocked and subdued. Mercifully, however, patients 
had an incredible faith that this could not happen to 
them, and they would speak with utter confidence of 
the time when they would be well. The nurses joined 
in this pretence and hid their true feelings, thankful for 
the strange blanket that descends over the reasoning 
powers of those faced by a fatal illness. 

For the night nurse the strain of the ward only per- 
mitted short periods of duty, otherwise the tension of 
the night vigil threatened to engulf her. The ill condition 
of the patients required her to remain in the ward all 
night to be constantly at hand for the unexpected, or 
to anticipate the needs of the patient too ill to voice 
them. 

This, then, was Ward D.2. only a few short years 
ago, a ward of sadness for patients, nurses and relatives 
alike, when to add to its burdens, enemy bombers droned 
overhead and the thud of falling bombs shook the windows 
behind the black-out curtains. 


The Door to Conquest 


But far away in America, a key was being forged 
that was to open the door to the conquest of tuberculosis. 
Waxman -discovered streptomycin. Other forces, too, 
were gathering strength and momentum: mass radio- 
graphy, examination of contacts, early diagnosis, better 
assessment of patients, a new approach to treatments, 
BCG. New drugs paved the way for surgery, and com- 
bined with improved operation techniques and anaesthesia, 
resection of lung tissue was possible with a diminished 
risk of post-operative death and the liberation of bacilli 
in overwhelming numbers. These are some of the 
factors that have changed Ward D.2. beyond recognition. 

Today the patients are still hopeful, but now their 
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hope is justified and not just an illusion. The flowers 
are still there in abundance, the ward is still breezy, 
and there are still the flare-ups of emotions, but now 
they are those that one finds wherever young patients 
are collected together for long periods and cut off from 
their normal lives. The ‘Silence’ cards have long since 
disappeared, and the sputum negative reports outweigh 
the positive, and many patients are thinking ahead of the 
larger size clothes they will have to buy. 
Today, also, there is a new stir of activity. 
Patients are sitting up busily engaged with occupational 
therapy. Some are wandering about the ward in dressing- 
gowns using ‘ up for toilet’ as an excuse to exchange a 


few words with a neighbour. Nurses, gowned and masked, . 


prepare sterile trolleys for artificial pneumothorax and 
pneumo-peritoneum refills and streptomycin injections. 
A nurse may be seen helping a patient to pack her 








The PEA NUT 
CLUB has provided 
this new 30-bed child- 
ven’s ward. There ave 
eight closed cubicles, 
fourteen separate cubt- 
cles with curtains on 
one side, and two bays 
of four beds each, glass 
partitioned and with 
self - closing sliding 
dooys; annexes in- 
clude a milk room and 
laundry. General sur- 
gical and plaster cases 
ave treated in the ward. 
Above: a view of the 
eight isolation cubicles 
from the sister’s ros- 
trum (inset, right). 


Right : it was an ex- 
citing fifth birthday 
for a small patient. 
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belongings in preparation for transfer to the surgical 
unit, while another patient sits waiting for an ambulance 
to take her to a sanatorium to complete treatment. 

Transfers and discharges empty the beds now—except 
for two tragic exceptions: the bed vacated by the patient 
who, for one reason or another, discharges herself prema- 
turely; and that of the patient in whom the extent 
of the disease has gone beyond even that of modern 
medical science. Such a patient, ironically enough, is 
often in the same category as the first, for the case-paper 
often tells of former hospital treatment abandoned, or a 
disregard for health once given back. 

Ward D.2. has indeed changed beyond recognition, 
but it is as well to pause sometimes and look back in 
order that the full impact of the remarkable change be 
felt, and so spur us on to still greater efforts to achieve 
the full and lasting conquest of tuberculosis. 


The Queen 
Mother opens 


new Children’s 


Ward 





at 

QUEEN VICTORIA 
HOSPITAL, 

EAST GRINSTEAD 






DEAF—but not Dumb 


HE Deaf Children’s Society held their annual 
"T ‘meetin in Church House, Westminster, in June. 

This was followed by a demonstration of the work 
now progressing so markedly in teaching children born 
deaf—who would in earlier years have been dumb 
therefore—not only to hear to the utmost of their ability 
and to lip read, but also to speak. The demonstration 
was moving and inspiring to those not familiar with 
this infinitely skilled and patient work, and must have 
been most encouraging to the children themselves and 
to their parents. 

The first demonstrations were by Miss W. Galbraith, 
the educational consultant of the Audiology Unit, Royal 
National Throat, Nose and Ear Hospital, London, show- 
ing the teaching of pre-school infants, which should begin 
at the earliest possible moment. The children included 
Leslie, 14 months old, having had three months’ teaching; 
Mark, 114 months, wearing his deaf-aid which he had had 
for one month, and showing evident delight in a musical 
box; Stephen and Robert, 22 months and nearly four 
years old respectively. Each showed different stages of 
progress in the difficult task of making sounds or words 
unaided by hearing, encouraged by Miss Galbraith and 
some attractive toys. 

Two teachers from special schools in London then 
gave demonstrations with groups of older children. A 
small class of five boys, aged seven to nine, and wearing 
their deaf aids, had a conversation lesson, and obviously 
enjoyed themselves; another class of girls and one boy 
aged 10 to 12 were learning geography and talking with 


Hearing Re-education 


R. Victor L. Browd, who is adjunct professor of 
[_osotaryngotoey, New York Polyclinic . Medical 

School and Hospital, recently demonstrated to 
members of the professional and lay press his hearing re- 
education methods for the partially deaf. This is a system 
of hearing therapy which has been established in the 
United States for some years and has been adopted in 
many other countries, including Sweden and Holland. 
Dr. Browd was in this country at the invitation of a 
commercial hearing-aid firm, and was instructing members 
of the staff of their audiotherapy unit in his principles, so 
that they may offer this form of therapy to those who 
consult them. 

Dr. Browd explains that many partially deaf fail to 
hear sounds in the higher registers; some do not hear well 
in the lower registers, while with many the consonants do 
not register clearly (in particular there is confusion 
between H, K, P, and T), leading to misunderstandings 
and frustration. After assessing the hearing ability of the 
patient (rather than concentrating upon what he can not 
hear), by means of the audiometer, a chart is made showing 
the patient’s hearing powers over the full register. He is 
then fitted, if necessary, with the hearing-aid which best 
meets his individual needs and undertakes a course of 
therapy to develop his hearing powers to the utmost and 
to help him to interpret correctly the sometimes confused 
sounds he does hear. Short sessions of some 10 minutes 
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their teacher without the help of their hearing aids; they 
were evidently skilled in lip-reading and were persevering 
undaunted in saying new words and names, which they 
could read and write with ease. 

The Deaf Children’s Society, registered as a charity, 
has its headquarters at 1-4, Macklin Street, London, 
W.C.2, and exists to help deaf children. It seeks to 
impress upon parents of young children, and all in contact 
with them, the urgent need for early diagnosis of 
deafness and early training to mitigate the handicap— 
which need no longer be more than a handicap—so that 
the tragedy of deaf-mutism becomes a thing of the past. 


Tommy, aged 13 months and with very little hearing, enjoys a 
squeaking toy with his deaf aid on, and will learn to watch his 
mother’s lips and to associate their movement with words and sounds, 
[Photo by Sydney E. Veronique] 





are the most successful and the course may last from four 
to six months, but much of it can be conducted at home if 
a relative or friend is available to master the simple 
principles involved. 

Also.demonstrated were the new transistor type 
electronic hearing-aids which, replacing the clumsier and 
shorter-lived battery, make it possible for the aid to be 
much smaller and less conspicuous. It can be fixed under- 
neath a man’s tie or under his coat lapel; a woman can 
wear hers tucked into the neckline of a frock, or inside.the 
opening of a jacket or coat. Instead of the usual ‘ button ’ 
worn in the ear, flesh-tinted plastic plugs conforming to 
the shape of the aural orifice have been designed, and in 
certain cases women can wear a modified type entirely 
hidden by their hair, attached by means of a decorative 
hair ornament or bandeau. Expert advice is, of course, 
required as to the type suitable in each individual case. 
These new hearing-aids are naturally more expensive to 
produce than the type supplied free under the Health 
Service, but the cost of upkeep is very low, being only about 
4s. per year. 

Dr. Browd’s book The New Way to Better Hearing 
was reviewed in the Nursing Times of September 26, 
1953; the concluding paragraph of the review stated: 

“No apparatus or trained guidance is needed. 
The patient should find an intelligent and_ willing 
helper among his family or friends. The course consists of 
practice sessions of 10 minutes’ duration five days a week 
for 14 weeks. There is also a shorter course of eight weeks 
for those with only a slight disability. Rehabilitation by 
re-education is proving so successful in a great variety of 
disabilities that there is good reason to hope that Dr. 
Browd’s method may help those disabled by deafness.” 
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A Case Study 





A SAT. EEE 


by JANET M. RITCHIE, Student Nurse, West London Hospital. 


HE story of a short life has often been told. 

To their number, and they are many, I think 

you should add the story of Thomas X. Thomas 

fell off his bicycle on an April morning and, 
three weeks later, sat in our casualty department with 
a left shoulder and a left upper arm that were stiff, and 
a bruised shin. 


Injury Clinic’ Report. 4.5.54. Can’t put hand well 
behind back. Doesn’t like full elevation. See in 1/52 if 
still troubles. 


It began by being just as simple as that.- 

The post-mortem report, less than a year later, is 
not simple at all. It reads as such a document might 
well read concerning someone even three times Thomas’ 
age; but Thomas was a lad 17 years old. An inquest, 
which almost invariably follows when death cannot be 
wholly dissociated from accident, has returned an open 
verdict—evidence is insufficient to show whether the 
fracture was accelerated by or unrelated to the sarcoma. 
Metastases—the immediate cause of death as certificated 
—were present at death in all the major structures, 
cervical and lumbar spines, the thoracic cage, the 
parietals, meninges—almost everywhere in fact. Such 
a list would read grimly instructive for the secondary 
invasion of an ageing man—gross enlargement of the 
liver, general anasarca and oedema. It is a long list, and 

it is more helpful to remain 

LEFT HUMERUS strictly professional in out- 
There is a spiral fracture of the jook when it has not re- 


upper 1/3 of the left humerus. 
There is little displacement and ferred to anyone old at all. 


no appreciable overlap. Reduction Thomas’ life became as 
in plaster is satisfactory. 


complicated as that. 
Thomas X. fell off his 
bicycle in the middle of 
April 1954, a mishap which 
caused him only minor dis- 
ability. He came to the 
hospital casualty depart- 
ment where a routine ex- 
amination was made, and 
an X-ray picture was taken. 
The diagnosis of a sprain 
was made, and if there was 
continuing trouble Thomas 
was to come back. On 
August 9, 1954, at his work 
as an apprentice instru- 
ment maker, Thomas fell 
again. This time the fall 
was more serious, and his 
left arm behind him took 
his weight as he fell. He 
felt a click as it did so. 
Casualty Record. 9.8.54. 
On examination. Pain over 
middle of left humerus. 
? crack. (Spiral fracture.) 


Referred to the injury 


clinic the same day the diagnosis of a spiral fracture of 
the left humerus is confirmed. 


Swelling—of arm. Tender—middle 1/3. Clinically frac- 
tured. Hand—no abnormality. Pulse—no abnormality. 
Put in U slab with collar and cuff sling. X-ray mane. 


Such a record could be any one of many a score of histories 
where fracture follows a fall. 


August 10. Hand satisfactory. Plaster of Paris satis- 
factory. 

August 24. Hand very good. Plaster of Paris satisfactory. 
Re-bandage. 

August 31. Swelling upper end of humerus. 
osteolytic lesion, malignant. To be admitted. 


Thomas’ story had become different, and he came 
into the ward as an inpatient on the afternoon of the 
same day. 

Admission to the ward of a hospital is always a busy, 
disturbing thing to happen to anyone, and everyone’s bed 
at first is probably more the chance following of someone 
who has just gone home, or gone to convalescence or gone 
somewhere anyway. Much later on Thomas’ bed was changed 
from the one he first occupied down the ward to one in the 
first corner where the window can be opened especially 
conveniently. When his bed was turned sideways against it 
he could see into the street and watch passers-by as they 
bustled or loitered up and down it, while they in turn, if 
they happened to look up, 


X-ray— 


could see a boy in bed in 
a hospital ward, and, more 
often than not, a game of 
cards in progress. When 
Thomas’ bed was again 
moved into line with the 
rest of the ward it had 
ceased to concern him any 
more. 


Day Report. 31.8.54. Bed 
7. Thomas X. New pa- 
tient, Age 16 years. Re- 
ligion C. of E. Admitted 
under the care of... 
with sarcoma of left upper 
humerus discovered fol- 
lowing spiral fracture of 
humerus. Plaster back 
slab applied and large arm 
sling. Finger movements 
good. Is to remain in bed. 
Please test and chart urine 
mane. 


Life as a ward patient 
becomes a curiously crystal- 
lized experience for most 
people—a world of dressing- 
gowns and lockers, of leis- 
urely patients and hurrying 
nurses, of stethoscopes and 
trays—of another world out- 
side the windows and beyond 
the ward door which comes 
a little nearer when the 
visitors come and vanishes 





LEFT HUMERUS 
Destructive bone changes have 
taken place on the medial side of 
the metaphysis. There is some 
periosteal reaction on the lateral 
aspect of the shaft. The appear- 
ances ave consistent with a 

sarcomatous change. 


E 





806 


all too rapidly with them when they go; a world of routine 
and interruption; of uncertain prospects where. tomorrow 
is concerned, but at least a life of known todays. 
Day Report. 1.9.54. Thomas X. Comfortable day. 
Has not complained. Up to toilet. 
Night Report. 1.9.54. Has slept well and not complained 
of any discomfort. 7.30 a.m. Patient said had aching 
in arm during night but has now gone. Did not previously 
complain. 

A few days later codeine, two tablets at a time, was 
prescribed and given as required, “ for relief of ache in 
left shoulder’. Penicillin was begun too, 1,000,000 units 
and then 500,000 units six-hourly, and continued for 
15 days. Blood testing was made, and a count taken. 
Blood cultures were sterile for 10 days. Wassermann 
and Kahn tests were negative. The blood group proved 
to be group A, Rhesus positive. 

Behind what appears to be the substance of ward life 
there is another world—one which is the province of the 
consultant in charge of each case, the registrars and the 
ward sister. It is a world of discussions and considerations; 
of long experience and much skill; of indication and counter- 
indication; of what could and what cannot be done. Some- 
times the deliberations and considerations with which it is 
concerned reach the patient in detail, more often than not 
it is relatives who hear what has been thought out. 


On September 8 a biopsy was performed on Thomas’ 
left arm under a general anaesthetic. The house surgeon’s 
account is explicit. “A curved skin incision was made 
over the upper end of the humerus and carried deeper, 
encircling the deltoid muscle until bone was reached. A 
soft vascular growth was encountered. A few pieces of 
bone were cut away with nibbling forceps and the wound 
closed. A tight crepe bandage was applied. Pieces of 
bone to pathology laboratory for culture and section.”’ 

The pathologists were themselves ‘ horrified’ when 
they identified the sarcoma. Pleomorphic sarcomata are 
among the most malignant and deadly types which are 
identified in cancer. The site was active, for mitotic 
figures were present, and the bone was not bone any 
more. 

The full report reads: “A cellular round and pleo- 
morphic celled sarcoma with many giant cells and mitotic 
figures. There is no recognizable osteoblastic differ- 
entiation.” 

Mercifully science is subdued for the patient, and 
the day report for September 8 reads: ‘‘ Condition on 
return to ward and since satisfactory. No oozing from 
wound at time of report. Has not passed urine. Has 
not vomited ...” Omnopon, gr. 4, was given, and 
a “fairly good night with sleep for long periods” 
followed. 

House Surgéon’s Report. 9.9.54. Pain in left shoulder. 
Extract Day Report, 9.9.54. Ommnopon given gr. }.... 
Please sit well up. 

House Surgeon’s Report, 10.9.54. Still has some pain in 
left shoulder but less. 

Extract Day Report, 13.9.54. 
Fairly good day. 

House Surgeon’s Report, 17.9.54. 
Generally feels better. 

Extract Ward Report, 18.9.54. T.N. Not complaining. 
Has been up ina chair. Extra milk, please. 


Extra milk was given consistently after this time. It 
was a good thing he liked it. 


Has been up in chair. 


Pain is less intense. 


The sutures from the shoulder incision were removed 
on September 9, and a new plaster applied to the arm. 
Three days later deep X-ray treatment was begun at a 
specialist department in another hospital. An ambulance 
journey as a walking patient became a feature of each 





+5 . 


Nursing Times, July 22, 1965 


day’s routine. He was‘ up and about ’. 


To ‘up and about’ patients other people in the other 
beds become individual people for a short while, until they 
leave or are in turn left. Thomas’ ward had a varied sclection 
of people during the time he was there. The ward ‘eport, 
perhaps most of all the entry into it of new patients, gives 
fragmentary,’ often vivid, pictures of men and momeats, it 
tells of little emergencies and serious occasions; sometimes 
of half-humorous times too, although ward reports are sober 
on these matters. Patients become seriously ill—and the 
green shades must have been draped round the lights above 
their heads, lighting them in a pale watchfulness. Emer- 


gencies are admitted, often at night, doubtless with the half. | 


sounds of attempted quietness; trolleys have to be brought 
into the ward, whispering goes on, and the light switching 
on behind curtains wakes uneasy sleepers. ‘Up’ patients 
give out tea and collect cups; they often like to help neigh- 
bouring bed patients to wash in the morning and sometimes 
help to rouse other ‘up and about’ patients who would 
prefer not to wash at all. 


Thomas X. spent several weeks in the ward as an 
‘up’ patient, with record of daily absences for deep X-ray 
treatment, and fairly comfortable, even good, nights after 
codeine at 10 p.m., “ for relief of pain in arm ”’. 


Extract Day Report, 29.9.54. Thomas X. T. 99°8.84.20, 
Usual day. Went for deep X-ray. Extra milk, please. 


At the beginning of October Thomas went home for 
one night and thereafter at each weekend. At the end 
of the month while he was on one of these visits an 
emergency patient had to be admitted to his bed. He 
returned to be sent to the convalescent ward, and on 
November 2 he was discharged home altogether. 

The house surgeon noted that there were no signs 
of secondaries. He was to attend the injury clinic as an 
outpatient. The Christmas of 1954 he spent at home. 


The question of amputation had been exhaustively 
considered and appropriate consultations had taken place. 
The operation was not undertaken because it was thought 
highly probable that secondary deposits had already invaded 
the rest of the body and therefore the extensive mutilating 
operation was not justified. 


The records of his progress from November onwards 
are not reassuring. The radiologist in charge of the X-ray 
therapy of his case notes that the swelling in the treated 
area was less but that there was swelling and pain lower 
down the left arm. A further course of deep X-ray was 
begun. A splint was ordered in early December, and at 
the end of the month an X-ray plate showed that 
secondary deposits had begun in the lungs. Thomas had 
a troublesome stiff neck, but it was not until January 18 
that an X-ray plate taken then showed that damage of 
the third cervical spine had begun too. Until a permanent 
plastic collar was made and fitted he was to wear a 
temporary felt and cardboard one. He was, however, 
much more comfortable without either. 


Extract from Ward Report, 24.1.55. Thomas X. New 
patient. Age 17 years . . . re-admitted for further investi- 
gations. Started stiff neck just before Christmas, is much 
worse and has stopped sleeping. (There is a footnote added 
which notes that there is a complaint of abdominal pain, 
and codeine was given. Thomas has again been admitted 
the house surgeon says, ‘ for nursing care ’.) 


The next night he complained of pain in his back, 
and for the next few days there is a record of acute pain 
which varies not only in situation but also in duration 
and intensity. X-ray plates were again taken and 
developed. 

Extract from House Surgeon’s Report, 31.71.55. Pain in 
chest and small of back. Clinically chest clear. X-ray— 
secondaries in lungs. 
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At the end of January 
a rise in temperature oc- 
curred, reaching 102°F. on 
February 2. A course of 
distaquaine penicillin was 
begun; heat treatment. was 
given to his back on several 
evenings, and a many-tailed 
bandage was applied. 

Thomas had, so_ the 
report said, been re-admitted 
chiefly for ‘nursing care’, 
and it is in such ways among 
others that it is directed 
and given; for nursing is 
made up of the cumulative 
effect of small things with 
nothing that can be thought 
of for additional comfort, or 
sometimes for any comfort 
at all, left out. 

Soneryl, gr. 3, was 
begun as a sedative. On 
February 1, with a tem- 
perature which had fallen 
again to within the 99-100-98.4 range, both night and 
day reports of acute pain in back, sides and shoulders 
occurred. Oral pethidine, 100 mg., was ordered and 
gave relief of comparatively short duration. 

But the timing of the giving of prescribed drugs 
which were to be given when required for the relief of 
pain was one of the final skills, perhaps comprising not 
the least of the art, of real nursing, and this particular 
period of the history of Thomas provides an example of 
it. Codeine, sedation, oral pethidine, with the holding 
effect of distaquaine penicillin, all took their place. 

On February 4 he was up and about again and a 
fairly comfortable day was recorded, but a pattern of 
periods of acute pain in many locations was inexorably 
establishing itself: ‘Looks very tired this evening’ 
occurred in a day report by the second week of February. 
Largactil, 25 mg. twice daily, had been started, and 
Thomas was up only occasionally. He had no cough, 
and no sputum was present. He went to the physiotherapy 
department for a week or two for radiant heat and 
breathing exercises, always refusing the help of a wheel- 
chair. 

From then onwards, at the beginning of February, 
there was a daily report of complaint of pain, for which 
pethidine and codeine were used; but a high temperature 
persisted, and reports of increasing pain both day and 
night became common: ‘Slept for short periods’. Oral 
pethidine was given at four-hourly intervals during the 
night. 

Occasionally a rather better day . intervened: 
‘Fairly good day, has slept and rested better’. But on 
the whole it was becoming a losing fight. 

On February 22 the consulting radiologist visited 
again, and arrangements were made for his transfer for 
more deep X-ray to the right chest wall—a palliative 
measure. He was transferred by ambulance on Feb- 
ruary 24: ‘ Diagnosis—sarcomatoses—humerus, chest and 
cervical spine. Transfer for R.T. Then re-admission.’ 

Severe pain for anyone can only be an intensely personal 
experience, but perhaps a common factor of it for most 
people is the narrowing: of horizons it incurs, and the con- 
traction of personality to a point where new outside influences, 
either material or insubstantial, no longer greatly reflect 
upon it. " 

Thomas was re-admitted again on March 13 under a 
diagnosis of ‘ proven sarcoma of left humerus ’. 


CERVICAL SPINE 
Destruction of C.3. is demonstrated. 








LEFT SHOULDER 


Complete destruction of the metaphysis is shown. 
Note characteristic cuff. 


Extract from House Surgeon’s Report on ve-admission. 
Secondary deposits scattered all over body. Pain ++. 
To have pethidine. At the moment pain is in the back. 
Sodium amytal was substituted as a sedative and intra- 
muscular pethidine was also given. ‘ Pain when awake ’. 
From then onwards what are sometimes regarded as 
routine nursing points had additional mention in a form 
all nurses know, and learn to recognize: ‘ treat all pressure 
areas, please ’; ‘ encourage patient to drink, please ’. 


Routine nursing care the treatment of pressure areas 
may be, but when patients become seriously ill, for the 
nurse these things change. Not only must they then be 
undertaken with additional discerning attention, but also 
as acceptably as possible. Very ill people with temperatures 
and in pain are not easy to move acceptably and comfortably, 
as they must be. 


By March 13 the day report on Thomas noted that 
both abdomen and legs had become very swollen. On 
March 18 severe sleeplessness occurred, and on the 20th 
the house surgeon recorded ‘loss of sensation in the 
right arm’. Largactil was increased to 50 mg. twice 
a day. 

Extract from Night Report, 20.3.55. 
kept... 2c... 


Pethidine was given at 11.30 p.m. and 3.45 a.m. The 
next day morphine was given for the first time at 8 p.m. 
The ward sister wrote the Day Report, 19.3.55. 


Thomas X. Fair day only. Pethidine, 100 mg., given 
orally 12.45 p.m. Largactil, 50 mg., given 12 and 6. 
Morphine, gr. 3, given 8 p.m. and to be repeated p.r.n. 
Treat pressure areas. 

Day Report, 22.3.55. Fair day. Morphia gr. 4, given 
11.45 a.m. and 3.55 p.m. Seen by both Mr. and 
(the consulting radiologist). To have Mist. Brompton six- 
hourly. Complaint of more pain in neck this evening. 


Brompton mixture had some temporary effect 
although the general condition remained poor. 


March 19. Day Report, Ward Sister. Thomas X. Poor 
day. X-ray cervisal spine shows almost complete disap- 
pearance of 3rd vertebra. Largactil, 50 mg., given t.d.s., 
due at 6 a.m. Pethidine, 100 mg., given orally 1 p.m. and 
8 p.m. with some effect. 

March 24, House Surgeon’s Report. Condition deteriorating. 


Thomas was still taking fluids and light diet, although 
on the following day ‘ persuasion and assistance’ were 


Special watch 
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needed. Brompton mixture was discontinued and 
morphia, gr. 4, was substituted when it was required. 
Both sweating and retention of urine emphasized the 
decline in condition, and Carbachol was prescribed on 
March 28 should it be needed, which it was not. Morphia 
was increased to gr. }. 

On March 26 Thomas’ parents and relatives began 
the long watching visits which belong to the province of 
the dying. 

On the 27th he ceased to take diet, as swallowing 
became impossible. Fluids were still given to drink. 
‘Pressure areas, mouth hygiene and all general care, 
please.’ 

Hyperduric morphia was again increased. 


House Surgeon’s Report, 25.3.55. Patient feels quite well 
and sleeps well with morphine. 


March 26. Very drowsy. No pain. Quite comfortable. 


The next evening Thomas’ ward report was moved 
by the nurse writing it to the end of. the list of ward 
patients. There is no tacit stage when this is done, but 
when it is, it implies that there is nothing additional 
that nursing care, and therefore human aid, can add to 
what is already being done. Hyperduric morphia, gr. 1, 
was available four-hourly, and was given throughout 
the night. 

Thomas X. died on Monday, March 28, 1955, at 
half past seven in the morning. 


On short lives, lived with courage, there is no suitable 
closing comment. 


(This case history is assembled with the consent and approval 
of Mr. J. C. Hindenach, F.R.C.S., and by courtesy of Miss Pride, 
sister of the ward in which this patient was nursed. 

Very grateful thanks are due to Mr. H. C. Blunt of the 
Department of Pathology for the kindness and skill with which 
he photographed the X-ray plates.] 


Elderly 
Nurs 


TH annual report of 
the Elderly Nurses 
National Home Fund 
for the year ended 
March 31, 1955, just 
issued, notes a satisfac- 
tory financial year, with 
subscriptions and dona- 
tions higher than in pre- 
ceding years, and states: ‘‘ Life in the home has con- 
tinued smoothly and happily.” When a report was 
recently presented to the House Committee it revealed 
that the age groups of the resident nurses were: 28 
aged between 75 and 87, nine between 70 and 74 years 
of age and nine between 65 and 69 years of age.”’ 

Pictures show the very charmingly furnished and 
decorated rooms available to the residents in this 
very attractive home at Holdenhurst, Bournemouth. 
Thanks to the generosity of a friend who wishes to 
remain anonymous, the home has now an excellent 
television set. 

The president of the Fund is the Lord Campion, 
G.C.B., D.C.L.; the hon. secretary is J. A. Haley, 
Esq., 8, The Avenue, Branksome Park, Bournemouth. 
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MULTIPLE SCLEROSIS SOCIETY 


THE first annual general meeting of the Multiple 
Sclerosis Society was held on June 8 at Livingstone Hall, 
Westminster. The president, Sir Ernest Gowers, 
G.C.B., G.B.E., recalled a _ statement from his 
father’s book on neurology, published in 1888, con- 
trasting it with the same admission in the latest publica- 
tion of 1954 in which all authors acknowledged that we 
remain ignorant of the causes in this group of diseases, 
Sir Ernest also paid tribute to the vision and foresight of 
the late Miss Joanna Chandler, who at the age of 90 in the 
last century was the first to realize that nothing was being 
done for those who suffered from paralysis, and to this end 
left all her money for the founding of the National Hospital 
for Nervous Diseases. 

The founder and chairman was re-elected for a further 
term of office. In his address Mr. Richard Cave stressed 
that the object of the Society was to promote medical 
research; he also mentioned that over 4,000 welfare cases 
had been helped during the year. He spoke of the medical 
advisory panel on which 14 eminent neurologists who 
represent various areas of Great Britain had agreed to 
serve. Plans for raising money to inaugurate a research 
project in the Newcastle area were outlined by Dr. H. 
Miller, who said that it was hoped to set up a department of 
neurology at the university and to establish a special 
clinic for case study. He referred to the specialized 
studies which must be made in the psychological field 
and on the inter-relationship of the chemical background. 

When the meeting was opened for discussion, questions 
were raised on the management of cases, on drug therapy 
and on gadgets. Mention was made of the help that can 
be given by local authorities. Information about the 
Society may be obtained from Captain L. E. Porter, 
R.N., Organizing Secretary, 9, Grosvenor Crescent, 
London, S.W.1. E.M.C.W. 









Left: an aerial view of the 
home at Bournemouth. 


Below: one of the bed-sitting- 
vooms. , 


Home Fund, 
Bournemouth 
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Environment and Mental Health—2 


by J. W. COLE, B.Sc., M.A., Lecturer in Psychology. 


HE body for its well-being requires certain 

elements from its environment; oxygen is one, 

food of various sorts is another, and some degree 

of warmth is a third. But the satisfaction of these 
demands by the body from its environment does not 
necessarily mean that it is healthy, for constitutional 
factors are important too; nevertheless, without food, 
air and warmth, physical health is impossible. Moreover, 
the amount of air, food, and warmth required for health 
varies at different ages: for instance, a baby needs less 
food than a navvy, and the navvy uses more oxygen than 
an old man sitting in a chair. 


So it is in regard to mental health: the mind must” 


have certain elements in its environment if it is to be 
healthy. The constitution is often a decisive factor in 
mental health, yet even where it is faulty a sheltered 
and favourable environment may, and often does, prevent 
a breakdown. Again, like the body, the mind makes 
different demands from its environment at different 
stages of life. In this and the following articles we shall, 
therefore, see what are the environmental needs at the 
various stages of life. In order that we may understand 
how they arise we shall say something about the mind as 
it develops, matures, and deteriorates throughout life. 


Popular Misconceptions 


To consider first the infant mind, two fairly popular 
misconceptions need to be dismissed. The mind of a 
baby at birth is not like the smooth waxen writing-tablets 
of the Romans which passively received the impressions 
of the stylus; it is neither blank nor passive. 

Secondly, it is not the adult mind in miniature, any 
more than the baby’s body is the adult body in miniature. 
For example we may say that (just) asin the infant the head 
is very much larger in proportion to the rest of the body 
than it is in the adult, so mentally the emotions form a 
greater part of the total mind in infancy than they do 
in later life. Positively we may say that the infant mind 
has wants and wishes and is active, or as Susan Isaacs 
has so well said: “ Knowledge is lacking, understanding 
has not yet begun, but wants and wishes, fears and anger, 
love and hate, are there from the beginning.” 

In addition to all these emotions the various sensa- 
tions produced by the environmental stimuli are pouring 
into the infant’s mind—a mind which at this stage 
probably cannot distinguish between sensations and 
emotions. It is highly significant that even in adult life 
we still describe both as feelings. 

In this early period the mind needs a bridge by which 
it can cross from the inner world of its own sensations 
to the outer world of reality, and such a bridge is provided 
by the mother. She is the earliest and most important 
‘not-self’ the infant experiences, and from the relation- 
ship it establishes with her it will develop its attitude to 
the whole world of ‘ not-self’ that it has to deal with in 
later life. It is the mother. who provides the infant with 
food, warmth, and pleasant sensations; this aspect of her 





The second of four lectures given at a refresher course for health 
visitors in Oxford, arranged by the Education Department, Royal 
College of Nursing. 


he ‘loves’, but she also very soon functions as a will 
opposed to his own, and this he ‘hates’. This lesson 
that there are sources of both ‘ pleasure’ and ‘ pain’, 
‘loves’ and ‘ hates’, in the environment—elements that 
he cannot bend to his will but to which he must adjust— 
is one of the-foundations of mental health. The grandiose 
“emperor of the world’ delusions of the insane are both 
a retreat from the reality of the ‘ not-self’ and a return 
to the almightiness of infantile phantasy. 

As the mind develops from infancy through child- 
hood on towards adolescence, it needs, and in the healthy 
state desires, an increasing degree of psychological 
independence and freedom. 


Psychological Separation 


It is a function of the mother stage by stage to wean 
the child psychologically so that it achieves psychological 
separation from and independence of her. Many maternal 
women find this very difficult as they unconsciously 
wish to keep their children as babies, dependent on them, 
and they consciously overprotect them from the normal 
difficulties and problems of life. For normal healthy 
psychological development we need as we grow up to 
face the problems of each succeeding age, and unless our 
mother has helped us to face up to the problems of early 
life we are ill-equipped to cope with the later ones. 

Another important psychological factor in the child’s 
environment is the father; he often represents authority. 
and, in Freudian psychology, a rival for the mother, 
In infancy the mother is the most important person in 
the environment, but even quite young babies clearly 
miss ‘ Daddy’ if he goes away, an indication that the 
modern father, who now so often takes a share in looking 
after the baby, may well play a different role in the 
psychology of his child from his Victorian counterpart. 
Later, when the growing child’s horizon widens and begins 
to take in the larger world outside the home, the signifi- 
cance of the father increases, and his offspring is quick 
to realize that in this larger world he has an importance 
and status not possessed by the mother. 


Effect of Father’s Influence 


But perhaps one of the most important and necessary 
ways in which the father influences the psychological 
development of his children is by implanting in their 
minds the earliest and probably most fundamental ideas 
as to what the normal relationships between men and 
women should be, in everyday affairs, and particularly in 
the home. This he does, not by deliberately instructing 
the child, but by living and being what he is. Many who 
cannot remember any advice on the subject of marriage 
by parents find that because those same parents lived 
a mature and happy marriage they also cannot remember 
the time when they did not think marriage and a home a 
good and desirable thing. 

In relation to his son, the father needs to avoid 
over-dominating; just as a boy must refuse to be fettered 
by ‘smother’ love, so must he also break free from 
paternal dominance if his own personality is to mature, 
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With regard to the daughter, the father should avoid 
attaching to himself too much of the girl’s libido. She 
may think him the ‘ nicest Daddy’, but if she is to make 
a satisfactory marital adjustment she must not consider 
him the ideal man. Cordelia, in King Lear, expresses 
this very neatly when she says: ‘I shall never marry 
like my sisters, to love my father all’. In his home 
environment the child needs to have a base of affection 
and security provided by both parents, from which, at 
each stage of development up to adult independence, he 
can voyage out to explore the world, and to tackle the 
difficulties he will, and ought to, meet. 

Once the growing mind has crossed the bridge from 
self to ‘ not-self’ it begins to evolve and try out various 
techniques for exploring, manipulating, and ,reacting to 
the ‘ not-self ’. Some methods will fail and be abandoned, 
others will succeed, be repeated, and lead to the develop- 
ment of what is called the individual’s behaviour pattern. 
This exploring, manipulating, and reacting to the environ- 
ment goes on in play; and play is a fundamental need 
for the healthy psychological development of a human 
being. Young animals play, and it is a fact that the more 
intelligent the species of animal is, the longer is the play 
period in its early life. 


Play Development 


How manifold and significant are the aspects of 
play can be seen from Dr. Lowenfeld’s observation 
“There is play that expresses the bodily impulses of the 
child; that apperceives his environment, that prepares 
the child for life, that enables him to mix harmoniously 
with his fellows.” 

Jessie Williams, in her excellent book, Psychology for 
Student Nurses, traces the development of play from 
earliest infancy. At two months the infant begins the 
play of bodily movement, and soon the watching of 
movements, those of his own legs and arms, those of 
toys, and other objects, like trees. At three months he 
starts playing with sounds, and we have the beginning of 
speech. At nine months come the earliest repetition 
games, like ‘ Pat-a-cake’ and ‘ Peep-bo’. The latter is 
highly significant and a great step forward in mental 
development, for from it the child learns that something 
it sees continues to exist even when not seen, as is 
demonstrated by its re-appearance. 

Although, as Piaget has shown, children do not play 
together with each other in early life, yet about the age 
of five years such play begins to occur. We then get 
experiments in social relationships, and games of kings 
and queens, doctors and nurses, mothers and fathers, 
appear and reveal much of the child’s attitude towards, 
and opinions about, the adult world. 

In the later more organized type of game, experiments 
in leadership are made, and a child decides whether it is 
happiest in a group leading or being led, a decision that 
will affect its whole pattern of behaviour in adult life. 

For all these social experiments essential for mentally 
healthy development, the child needs other children to 
play with, children of its own age group with whom it can 
practise equality, older children to whom it will learn 
to submit, and younger children whom it will try to 
dominate. 

Perhaps we may sum up the child’s environmental 
requirements for mental health as being:. (1) the affection 
and security provided jointly by the parents in the home; 
(2) opportunities to explore more and more of its environ- 
ment and to overcome difficulties within its capacity; 
(3) encouragement from earliest infancy in appropriate 
forms of play; (4) a fairly large group of children with 
whom it can carry out experiments in social behaviour. 
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“Book Reviews 


The ABC of Natural Childbirth 


—by Barbara Gelb, foreword by R. Gordon Douglas, M.D., 
introduction by Grantly Dick Read, M.D. (William Heine- 
mann Medical Books Limited, 99, Great Russell Street, 
London, W.C.7, 12s. 6d.) 

Written in an amusing journalistic style, this is an 
account by a young American mother of her experiences 
of pregnancy and labour. Barbara Gelb writes enthu- 
siastically of her instruction in the methods of natural 
childbirth, and vividly describes her labour and delivery 
when she put into practice the principles she had been 
taught. The gay confidence of the book would inspire 
the most timid expectant mother. Nurses and mid- 
wives can also learn from Mrs. Gelb’s description of her 
experiences. Some American practices will inevitably 
appear strange, as for instance the use of handcuffs and 
stirrups on the delivery table, and the apparently routine 
resort to episiotomy before delivery of the head, and 


certain other points. 
J. 0., S.R.N., S.C.M., D.N.(Lond.) 


The Nursery School 


A Human Relationships Laboratory (second edition).—by 
Katherine Read. (W. B, Saunders Company, 7, Grape Street, 
London, W.C.2, 28s.) 

The sub-title of this book, ‘A Human Relationships 
Laboratory ’, gives the clue to its purpose and value. 
It is not a book about nursery schools but about children 
of nursery school age and what can.be learned by close 
observation of their behaviour and reactjons in the school. 

The book is written by an American for American 
College students who spend time in the nursery school in 
order to gain knowledge of causes of human behaviour 
and ways of satisfactorily meeting difficulties in them- 
selves and in those they will work and live within, their 
various chosen careers. It is, therefore, not specifically 
written for those who deal only with children. 

A ‘human relationships laboratory’ might suggest 
an impersonal and technical approach towards a group 
of small children, but this would be an entirely false 
impression. The book is most humanly written and 
frequent references are made to individual children whose 
behaviour illustrates the subject under discussion; this 
makes the book enjoyable to read and should help the 
reader to interpret and deal more kindly and wisely with 
some of the vagaries of child behaviour. 

The author does not limit herself to the child’s level 
but shows how the understanding, or misunderstanding, 
of the adult may affect the child’s later personality and 
how many of our own problems arise from experiences 
of early childhood. 

Throughout the book it is repeated that the great 
need of each individual child is “‘ warm acceptance” of 
himself as he is; this loving, sympathetic attitude towards 
children colours the writing and gives the book a special 
charm. 

The Nursery School would be an asset to any nursing 
library, especially of course in a children’s hospital, 
although its application is not limited to any particular 
age-group. The final chapter on ‘ Working with Parents ’ 
could be read with advantage by all who meet, and try 
to help, the relatives of patients. The projects at the 
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end of each chapter might also be found helpful, with 
some adaptations, in stimulating observation and under- 
standing by student nurses of the sick children in their 
care. Unfortunately, this book is éxpensive, but it is well 
produced with the exception of the illustrations which 
are disappointing and seem to lack the sunlit quality 
one associates with happy childhood. 

H. M. K., S.R.N., S.C.M., D.N.(Lond.) 


The Social Problems of Young Disabled Persons and 


Long-stay Hospital Patients in Kent 
Report for submission to the Leverhulme, Research Awards 
and the South East Metropolitan Regional Hospital Board. 
—by Mrs. M.. U. Sharp, M.A. (Cantab.), Member of the 
Association of General and Family Case Workers. 

In preparing this study Mrs. Sharp -visited and 
reported on 419 disabled people, aged between 15 and 45, 
in Kent—a county with a population of just over 
14 millions; 354 were at home or in institutional care 
and 65 were long-stay hospital patients. Not included 


NATIONAL. ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS 


Health and Tuberculosis Conference 


MONG the many eminent speakers. at the fourth 
Commonwealth Health and Tuberculosis Con- 
ference held by the National Association for the 
Prevention of Tuberculosis recently at the Royal 

Festival Hall were several nurses including Miss E. M. 
Roberts, superintendent health visitor, Southend-on-Sea; 
Miss Anne Brown, superintendent health visitor, Northern 
Ireland Tuberculosis Authority, and those reported below. 

Tuberculosis is an illness which impinges on most, if 
not all, aspects of human life and many of the addresses 
contained information and ideas which may be useful and 
applicable to other fields of work. Mr. N. G. Fisher, 
formerly chief education officer, City of Manchester, for 
instance, speaking at the session on child hygiene and 
infection, said that the function of schools united with 
parents and the public health departments was to protect 
and develop the child as a whole person. We were moving 
away from the idea that the human being was an isolated 
individual: he was a member of a community, but always 
unique. There were still school buildings containing only 
one wash-basin to 200 children; even new schools were 
being designed with no place for individual towels. 
Doctors and nurses, he said, lacked nothing in their con- 
structive attitude to health and infection, but if they gave 
more study to the curriculum and organization of schools 
they would have an even more effective partnership with 
teachers. 

Miss E. J. Boothby, sister, St. Thomas’ Hospital 
(formerly industrial nurse, Boots Drug Company), 
spoke of the way the industrial nurse carried out 
her functions —concer- 


ning rehabilitation and re- 
instatement. People did 
not always wish to face up 
to their own problems. 
“ After the rules and reg- 
ulations of a sanatorium 
with set times of rest and 


During her visit to the Conference 
and Exhibition, the Duchess of 
Kent, who is President of the 
National Association for the Pre- 
vention of Tuberculosis, examined 
a model ship built by tuberculous 
patients in one of the Royal Naval 
Hospitals. See also ‘* Nursing 
Times’, June 24 page 687.) 





811 


in the report were the blind, deaf and dumb, epileptics, 
psychotics, mentally deficient, those with pulmonary 
tuberculosis, and anyone in full-time employment, 

The report is depressing. The findings, the attitude 
to research and the description of its results all indicate 
that the multiplicity of social workers available in the 
welfare state were not in 1953-4 functioning properly. They 
indicate, too, that a number of young disabled people, 
despite the example of Wing Commander Bader and others, 
were unable to make the best of a bad job. This country 
happily has a long tradition of social and voluntary 
service, and of personal courage. The problems displayed 
in this study should now be well on the road to solution. 

F, F. A., S.R.N., S.C.M., H.V.Cert. 


Books Received 
Expert Committee on Drugs liable to Produce Addiction. 
Fifth Report—WHO Technical Report Series No. 95, 
(H.M.S.0., 1s. 9d.) 
Baby and Child Care.—by Benjamin Spock, M.D. 
Bodley Head, 10s. 6d.) 


(The 


recreation,” she said, 
“the thought of organ- 
izing their own lives 
seems impossible— 
some are convinced 
they cannot do it, or 
that if they attempt it 
they will be ill again 
and so lose the finan- 
cial security of regular work.” It was not until a 
patient gradually discovered he could do the work 
allotted to him that he found his feet. Advice should be ~ 
constructive: “‘I hope you are having plenty of rest” 
rather than “I hope you are not having too many late 
nights’. The full use of the lunch hour as a break was 
important and Miss Boothby mentioned an industrial 
nurse who with only a few yards of concrete at her 
disposal had cultivated a small garden outside the surgery 
and provided deck-chairs. More important, however, than 
the practical points was that the patient should know that 
with courage he would eventually rehabilitate himself. 
Miss G. M. Carter, matron, East Fortune Hospital, 
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East Lothian, spoke at the session on the psychology of 
the patient and relatives as a factor in successful treat- 
ment. The aim of nursing she said, was to create all the 
conditions, physical, mental and spiritual, in which healing 
and the recreative action of the tissue,cells could function 
fully. Each patient, however, was primarily attached to 
his home group —family, friends and workmates —and all 
efforts conducive to health must include them. The 
greatest problems arose when relatives failed the patient 
either by cruelty, neglect or thoughtlessness. 


Extremely interesting papers were read at the section 
meeting for sanatorium matrons and nurse teachers. That 
of Miss A. M. Drury, matron, Passmore Edwards House, 
on a convalescent home for women with tuberculosis, 
was read by Miss Pengelly. Convalescence was apt to be 
long and monotonous ina sanatorium; the interests of new 
and ill patients centred on tuberculosis and this sapped the 
vitality of the convalescent. The Passmore Edwards 
House overcame these difficulties. Run on the lines of a 
hotel with hospital facilities, it catered for 200 patients 
a year with an average stay of 10 weeks and at half the 
cost of a bed in a sanatorium. There were numerous 
recreational and home amenities, including an association 
for former patients and their husbands. 


Home Care Scheme 


Miss D. Elliott, matron, Peppard Chest Hospital, 
spoke of the Home Care Scheme at Peppard Chest Hospital. 
Begun in 1950 by Dr. Harley Stevens, physician super- 
intendent, it originally served the 28,000 people in Henley 
rural and urban areas. The Regional Hospital Board 
allocated 14 beds in sanatoria for this population —under 
the scheme there could be 10 in sanatoria and 15 at home; 
the latter cost only a third of those in sanatoria and 
needed only one nurse. The nurse was State-registered, 
with the Certificate of the British Tuberculosis Association, 
she had her own car, and a mileage allowance was made. 
She was appointed by the hospital, and this gave con- 
fidence to the patient, who had transport by ambulance 
or hospital car service for X-ray and treatment. There 
were all the hospital services—the doctor, occupational 
therapist and almoner visited. There was co-operation 
between all the sides of the health service, the general 
practitioner visited and the public health department 
provided a home help where necessary. Eventually the 
patient was referred to the chest clinic. There was 
unanimity in maintaining the service which had now been 
extended to serve the 18,000 inhabitants at Caversham. 
Patients were usually admitted to the sanatorium before 
being allowed to enter the home-care scheme and among the 
many obvious advantages was an incentive to under- 
‘standing and keeping the essential rules of behaviour. 
There had been no further infection arising 
as a result of the scheme. 


Miss M. C. N. Lamb, education officer, 
of the Scottish Board, Royal College of 
Nursing, began her address by quoting William 
Osler: “‘ The battle against tuberculosis is not 
with doctors; it belongs to the public”’, and 
from an extract of the most recent report 
from the World Health Organization on tuber- 
culosis stating that although reliable figures 
give the impression that tuberculosis might 
be soon brought completely under control, 
“Tuberculosis morbidity has not decreased to 
the same extent and in countries where within 
five years the mortality has diminished by 


Some of the Colonial and Commonwealth representatives 
who attended the Conference. 
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about a half, the number of reported cases of tuberculosis 


has dropped a little and the number of known infectious _ 


cases has sometimes even increased.” 

Had these two statements any significance for nurses? 
Their theoretical instruction began less than a 100 years 
ago. Had it progressed ? What did they think about it as 
a system of education? Did it make sense when talking 
about nursing the ‘whole’ person to have separate registers 
for the nursing of children, people with infectious diseases, 
with mental illnesses, and to have no register at all for 
those who nursed people in their own homes,-who taught to 
prevent them from becoming ill and to care for their own 
surroundings ? Was it right for the people of this country, 
who were entitled to first-class care under the National 
Health Service, to be in the fumbling hands of student 
nurses ? 

Of the 68,000 hospital beds in Scotland, 26,000 
were occupied by people who were mentally defective or 
mentally ill and 6,000 by people with tuberculosis. The 
remainder were divided between acute medical and 
surgical conditions, paediatrics, geriatrics and maternity. 
Obviously the nurse was given the preparation to nurse 
certain diseases, but not to meet the needs of the com- 
munity as far as tuberculosis, public health and domiciliary 
nursing were concerned. 

However from January 1, 1956, it would be com- 
pulsory for the nurse preparing for the examination for 
the General Register of the General Nursing Council 
for Scotland to spend a minimum of eight weeks 
nursing patients with tuberculosis. This would be an 
advantage to the student for it would dispel her fears, 
give her an insight into the cause, transmission and control 
of infectious disease by hospital and public health authori- 
ties and, for those entering public health and domiciliary 
work, a sympathetic understanding. It would be an 
advantage to the country to have better informed nurses 
and ultimately lead to a more knowledgeable public. 

In reply to questions, Miss Lamb spoke of the machin- 
ery by which nurses themselves—and only they—could 
attempt to improve their education and examinations; of 
her own view that there should be preparation for three 
levels of nurses: the registered nurse who had had a com- 
prehensive course, the enrolled nurse and the auxiliary 
who would assist both. 


Mr. R. T. Barrow, nurse-teacher, Markfield San- 
atorium, Leicester, spoke on staffing and training in 
sanatoria. He asked that everything possible should be 
done to retain the backbone of the nursing profession— 
ward sister, staff nurse and charge nurse—for example, 
weekend leave, local transport, provision of flatlets and 
shared houses, and of salaries commensurate with respons- 
ibility, and differentials between trained and untrained 
staff. 
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NATIONAL ASSOCIATION FOR MATERNAL AND CHILD WELFARE CONFERENCE 


(concluded) 


Children — their needs and how to meet them 


R. J. A. Scott, medical officer of health, London 

County Council took the chair at the second meeting 

of the annual conference of the National Association 

for Maternal and Child Welfare. The speaker, Dr. 
Wilfred G. Harding, deputy medical officer of the London 
County Council and deputy medical officer of health of the 
Metropolitan Borough of Wandsworth, introduced his 
subject ‘ Preserving the Mental Health of Children ’ by saying 
that the maternity and child welfare services having won the 
battle for physical health were now attacking the problem of 
mental health. 


Preserving Mental Health 


Preventive mental health called for planned measures to 
reach a younger age group than those who attended child 
guidance clinics. This could be achieved by earlier recognition 
of a potential mental health problem and earlier reference by 
the welfare centre or family doctor to the child guidance unit. 
There were two difficulties—lack of child psychiatrists and an 
understandable reluctance on the part of parents to accept 
the implications of abnormality. 

The use of the welfare centre and its staff was indicated. 
This would be acceptable to parents for they already felt 
at home at the centre, it did not imply any stigma or ab- 
normality, nor was it a place where failures were helped. 
Already they were asking the doctor and nurse there for 
guidance—often on behaviour questions. As members of the 
public health service became more experienced they would 
get more vital information for they would know what they 
were looking for. The maternity and child welfare service 
had another asset: a case was never considered lost. Unlike 
those who were dealing with abnormalities, there was time to 
visit and watch while any temporary resistance subsided. 
Even those parents who did not come to the centre often 
received the health visitor into their homes. 

The question was how to achieve a fuller training in the 
subject. The health visitor was better served than the 
doctor. Those recently qualified entered the service with an 
excellent background of knowledge of mental health. This 
was, however, largely theoretical and there was a need for a 
course for established staff. The proposed training to meet 
this need had to be based on two principles: the acceptance 
of the training must be voluntary; the training itself must 
bring the staff of the local child guidance clinic and welfare 
clinic together, in order that there could be a close link in the 
field. 

Dr. Harding said that in his area a small group had four 
continuous sessions—for example, from Thursday afternoon 
until Saturday morning—arranged on the basis of study and 
discussion of individual cases. The principal psychiatrist and 
the psychiatric social worker met the medical officer and 
health visitors, who presented cases with potential mental 
health problems. Their underlying cause and management 
were discussed, and brought up agai for discussion. It was 
rare for the psychiatrist to see the case. The aim was to train 
the maternity and child welfare service staff on the basis of 
case discussion, and immediately to start mental health 
activities in the maternity and child welfare services. As the 
insight and skill of the staff increased there would be less need 

for attendance at the centre. Already two or three such 
courses were in process in London and Dr. Harding had 
observed an increasing awareness of the causative factors— 
particularly against the background of the family. 

The role of the psychiatrist and psychiatric social worker 
was one of watching and guidance. Gradually the respon- 
sibility of the doctor would increase and it would be up to him. 





to contact the child guidance unit. There would also be close 
contact with the family doctor. 

While there might be difficulty in finding the leisurely 
atmosphere for such interviews, Dr. Harding again stressed 
the advantages of using the maternity and child welfare 
clinics for this purpose. He was not, he said, seeking to 
replace the child guidance units. But by training existing 
staff who were looking after the healthy child to recognize 
any indication of mental abnormality at the earliest possible 
moment, the psychiatric services would be relieved and 
continuity throughout would be assured. It might be 
profitable if the staff of the child guidance unit attended for 
informal discussions with the mother and perhaps in the 
evening when the father could also attend. 

He concluded by mentioning other contributions to 
mental health: the work of Dr. MacQueen, of Aberdeen; the 
visiting of children in hospital; the many efforts of the county 
and borough officers; the daily work in health departments 
which helped towards the prevention of the break up of the 
family, for example, home help service, help from neighbours, 
contact with employers, etc. 

* * * 

The discussion was opened by Dr. Hilda Lewis, psychi- 
atrist, the Children’s Society, who suggested a different 
method of training, that is, that the maternity and child 
welfare staff should visit the child guidance clinic and hear 
discussions on the cases they themselves had referred. There 
was a great need for a prompt service to prevent the waiting 
lists and she suggested one or two sessions should be set aside 
each week for what might be called casualty work—children 
who required perhaps only one or two attendances. 

Dr. John Bowlby, director, The Tavistock Clinic, 
supported the plan outlined by Dr. Harding. The staff of 
maternity and child welfare clinics were accustomed to the 
importance of happenings in early life in relation to health 
later on, on the physical plane. They could readily appreciate 
the application of this principle to the mental plane. 
Psychiatrists were faced with the question of how a handful 
of trained people could take on the huge problem which the 
long waiting lists at all child guidance clinics posed. The 
more public health personnel who could be assisted to do this 
work, the better. Psychiatrists could help them to arrange 
the data they already had, to seek new data where there were 
gaps, and so to fill out the picture and understand the 
problem. 

An interesting discussion followed in which two speakers 
commented that all that had been said concerned people 
whose mental health was ailing. The children’s officer from 
Birmingham drew a comparison to the days when there were 
discussions on the prevention of cholera, which must have 
concerned the clean water supply. Similarly discussions 
should concern the root causes of mental ill-health and ways 
of dealing with them. Dr. Leslie Housden suggested training 
the parents of the future. When we had decided why a child 
had temper tantrums the news should be given to those who 
were going to have children. They were to be the experts and 
every child would have two. ; 

Dr. Webster, Lancashire, suggested theré might be some 
over-anxiety comparable to the over-anxiety previously 
caused by cardiac murmurs, now known to be of no import- 
ance; there was over-optimism too, in thinking there were 
teams of psychiatrists, or even child guidance clinics available 
to every town and village. There was a danger in potted 
thinking. What was valid for a rat was not valid for a child. 
Man had powers of adaptation, adjustment that did not rest in 
animals. Dr. Jean Mackintosh, president of the Society of 
Medical Officers of Health supported Dr. Harding’s scheme, 
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it embodied the public health outlook, one requirement in 
any public health service was to have an abundance of 
optimism. 

Other questions and suggestions concerned the provision 
of more health centres and community care centres on the 
lines of Peckham Health Centre; the value of the day nursery 
in this work as anything more than a place for establishing a 
diagnosis; the need for more liaison between day nurseries, 
child guidance clinics and the education authorities; a plea 
for fuller use of the common sense of the voluntary worker; 
criticism of hospitalization for gastro-intestinal infections of 
apparently healthy young deprived children. 

Dr. Bowlby took up this last point in his reply. In one 
.city 1,000 children under five were put in hospital in a year 
to prevent the spread of dysentery. Some children appeared 
to suffer ill effects from this separation, others did not. He 
had been assured that the process had had no effect on the 
spread of dysentery. Dr. Lewis was concerned with the 
107,000 children who would need expert help and care to 
produce homes better than they had experienced. Dr. 
Harding implied that it was better to employ the few child 
psychiatrists who existed on teaching than on seeing another 
case. The chairman concluded the session by saying that it 
was the function of the maternity and child welfare service 
to take on this job. Since 85 per cent. of London families 
brought their first child to the infant welfare centres, taken 
slowly and surely the work could be done. 
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Bed Bureau Report: Liverpool Region 


oe interesting facts and figures are disclosed by the 
senior administrative medical officer, Liverpool Regional 
Hospital Board, in a report on the working of the Hospital 
Bed Bureau during 1954. Operating throughout the 24 hours, 
the Bureau found that approximately a quarter of all requests 
for beds were received between 8 p.m. and 8 a.m. Between 
midnight and 8 a.m. roughly one-tenth of the requests were 
received, but these were generally cases of the. utmost urgency, 
Of the total cases for whom admission was arranged, one-fifth 
were children under the age of 13, while one-tenth consisted of 
children under the age of two years. 

Between July and September, for nine per cent. of adult 
cases, four or more hospitals were approached before admission 
could be arranged ; from October to December, this proportion 
was almost doubled. The greatest number of approaches to 
hospitals for the admission of a case was 14 (including several 
re-approaches to some hospitals); in the case Of children, 
three per cent. required four or more approaches in the period 
July to September, and seven per cent. from October to 
December, and the greatest number of approaches made for 
the admission of a child was seven. The total number of 
approaches made to hospitals during the year reviewed was 
approximately 24,000. 


The Retarded Child 


OLLOWING the annual general meeting of the 
National Society of Children’s Nurseries, an address 
was given by Dr. Simon Yudkin, Ph.D., M.R.C.P., 
D.C.H., consultant paediatrician, Whittington Hospital. 
Dr. Yudkin, whose subject was The Retarded Child, 
said that a definition of the retarded child was one who, for 
whatever reason, was not keeping up with children of his 
own age, and although that definition might seem too vague, 
it was given deliberately, and two pots about it were 
important. First, it made it clear that the child might be 
retarded for a number of different reasons; and secondly, 
it did not state that the child cannot keep up; it defined a 
social situation and not a medical disease, and it did not 
say why the child was retarded. 


Physical Defects 


The speaker went on to give some reasons for retardation 
in children, dealing first with physical defects. The child 
might be deaf: he might be making good progress in other 
respects, but might be either unable to hear at all, or be 
unable to hear well, or he might be unable to hear certain 
notes, as in high tone deafness. There might be a partial 
loss of sight, or a partial paralysis—perhaps in face or 
limbs—but there were other defects not so easily recognized. 
Incomplete dominance was a condition, for instance, in 
which the brain had not decided whether the child should be 
right-handed or left-handed, and there would be difficulty 
in writing certain letters—particularly b, d and p, q—and 
children suffering from this condition were apt to be regarded 
as slow and backward. If such defects could be ascertained, 
the child could receive proper training and would no longer 
be retarded. 

Chronic or recurring illness was another cause of back- 
wardness in children, rheumatic fever, for instance. The 
child might be in hospital for six to nine months, and although 
some hospitals had provision for schooling, in some there 
was none at all. If the child was eight or nine years old, 
he lost a tremendous amount which he could never really 
pick up again. There was also the child who was asthmatic 
or who suffered from running ears: either might spend as 
much as three months a year in hospital, although not 
consecutively. This meant that he was not in hospital long 
enough to attend classes, but if this recurrent illness continued 


for two or three years he became a retarded child. 

There were also the emotional disorders; the children 
who had had some severe maladjustment preventing them 
from carrying on their work at school. Some children did 
not recover their ability, but steadily became even more 
maladjusted. 

Psychiatrists, said Dr. Yudkin, had recently been 
re-examining children in mental deficiency hospitals and 
had found some of them with schizophrenia at a very early 
age, and, of course, receiving no treatment for it. But 
there were, finally, the children whose mental ability was 
limited. Whatever the reason for retardation, there was 
liable to be added a further type of retardation; once the 
child was labelled as backward, there was a tendency for 
him to be emotionally regarded as ‘not a worth-while 
child ’, and many such children became more retarded than 
they need be, simply because they had been labelled 
‘retarded’ and very often left undiagnosed. 

The parents were the first group to be affected by the 
retarded child. ‘They noticed his condition first, although 
they would often declare they had no idea of it until some- 
body else mentioned it. But they might have felt it uncon- 
sciously in the sense that they began to realize it but refused 
to accept it, and it was one of the tasks of those looking 
after children to recognize that they did know. Parents 
might, of course, realize that a child was retarded, but they 
no more knew the reason for it than the doctors. At this 
stage most parents’ brought the child to the community’s 
care—the clinic, health visitor or the doctor—and it was at 
this point that they needed the most sincere and helpful 
encouragement; they needed honesty, and they would soon 
recognize it; but we must realize what it meant to the 
parents to know that their child was retarded, for in their 
minds it was the same thing as having some mental defect. 
A number of fears and apprehensions then arose in the 
mother’s mind, a feeling of guilt, for instance, and it was often 
several] months before the two parents faced the problem 
together. 

The most important thing, said Dr. Yudkin, was to 
find out why the child was not making progress; it should 
not at once be labelled ‘retarded’. An opportunity was 


needed for discussion with the child’s parents, and the child 
should be carefully and thoroughly examined by as many 
specialists as were needed—one was not enough. The family 
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and its background needed investigating and this would 
indicate the sort of care needed. These examinations should 
be gone into in great detail and steps should be taken to see 
that, by suitable training, the best was made of the abilities 
the child had; it was the most important need of these 
children. Dr. Yudkin said he would like to see, in all big 
industrial towns, one big co-ordinated centre of this kind; 
it would not need new staff or buildings; it would only mean 
assembling the right staff in existing buildings once or twice 
a week. The abilities of these children were unknown, and 
we did not know what they might be able to do if given 
special training. We tended always to look at the child’s 
disability and not at what abilities he had. 


Commendation for the Parents 


The problem of mentally limited ability was one which, 
in many odd ways, we still found difficult to face. We 
should, however, face it as we faced any other difficulty. 
It was a citadel where superstition reigned, where prejudice 
was rife, and it was difficult for facts to entet in. But 
the citadel was being stormed, firstly by the parents 
themselves—parents who had faced up to the facts and had 
banded themselves together; had talked about the problem 
openly and had tried to solve it. The National Association 
of Parents of Backward Children deserved every possible 
commendation for the work they were doing. The facts 
themselves were helpful—given by the parents to the doctors 
who had put them forward. 

Dr. Yudkin said that there had in the past been an 
unspoken fear that the defective child was ‘a bad bit of 
stock’ coming out, and that if the child was saved, there 
would be more bad stock in future generations. It was the 
same argument that had been used about backward children, 
and that had been blown sky high. There was a tendency 
for the children of particularly bright parents to be excep- 
tionally bright, but not quite so bright as the parents. 
Children of ordinary parents tended to be bright, but not 
invariably so. With not particularly bright parents, the 
tendency was for the children to be rather brighter than the 
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parents. Moreover, the children who were severely backward 
tended on the whole to be sterile, so that, in fact, they did 
not reproduce their kind. 

Dr. Yudkin added that wg must take the concept of 
‘ bright ’ and * average ’, and see how bad was the little label 
with a figure on it—the 1.9. It was so much easier and 
tidier to have this label, and we forgot all the other things 
that determined whether or not the child should be successful. 
The I.Q. was based on what the type of society concerned 
demanded from its children, and not what other types of 
society might demand from their children. There was a 
group of pecple who had found it worth while to study these 
children, even when in institutions. The majority of these 
children had brains damaged before, during or after birth. 
Sometimes where was a biochemical abnormality, and even 
some of these, chemistry might be able to put right fairly 
soon, Some cases showed that something had gone wrong 
when the baby was developing in the uterus—perhaps a 
well-known disease in the mother, such as German measles. 
There were some children with schizophrenia, there were 
idiots and imbeciles, but there were often children suffering 
from diseases which were receiving attention and research, 
and these conditions were gradually being prevented or 
cured. There were many such children in institutions, and 
they were problems capable of solution. 

If the reasons for the child’s backwardness were dis- 
covered, Dr. Yudkin went on, and his abilities helped, trained 
and given opportunity to develop, with early diagnosis and 
careful understanding, a wonderful amount could be achieved. 
Much too little was being done but it was enough to show 
that if every child received the proper training, results might 
be tremendous. He said we should ask ‘ Do we really care ? 
Is the community really interested in the retarded child ? 
Today a community such as ours should spare the time, money 
and trouble to study all its sick and everybody in need of 
special help regardless of the economic return it was likely 
to get. Some would be productive and useful, some 
would not, but that should not make any difference. We 
should ask, ‘ Do they need help ?’, not ‘ Will it help us to 
help them ?’ 


THE RANYARD MISSION 


Mission held at the Caxton Hall, Westminster, on June 1, 

the Rev. J. Eric Fenn, editorial secretary, British and 
Foreign Bible Society, mentioned the close link that had 
always existed between the Society and the work of the 
Mission. 

Miss Grace Cracknell, general secretary, referred to the 
satisfactory co-dperation between Ranyard nurses and the 
London County Council. She also paid tribute to the memory 
of Lord Colgrain, who before his death last November had 
been for over 50 years associated with the work of the Mission, 
and had been for some time its honorary treasurer, The 
number of cases nursed during the year ended March 31, 1955, 
had risen by 1,057 over those for the previous year to a total 
of 15,662; visits had risen by 33,075 to 399,055. During the 
past eight years the number of cases had been almost doubled, 
largely owing to the shortage of hospital beds and the increas- 
ing amount of antibiotics administered in the home. There 
was also more acute illness among elderly people, 60 per cent. 
of all the patients being over 60 years of age, of whom only 
one quarter were classed as ‘ chronic sick’. The Roehampton 
Nursing Association was now affiliated to the Mission and the 
amount of care given in the Wandsworth area had increased 
because of additional housing and flats in the borough. 
Evidence had been given before the Working Party on 
District Nursing, the report of which was now awaited; the 
grant from London County Council had met 93 per cent. of 
the year’s expenditure.’ It was the aim of the Mission ‘‘ to 
care for the social and spiritual welfare of all who came within 
its orbit ” and in doing so qver 50 cases had been sent away 
for convalescence, while other requests for help were dealt 
with in ways too numerous to mention. The Ranyard Fellow- 
ship was growing and had met the need to establish a link 
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between Ranyard House and those working in the field. 

Mr. R. Crosfield Harris, chairman of the executive 
committee of the Council, reported on the financial position 
and announced that a sum exceeding the quota of seven per 
cent. of the total budget had been raised by voluntary effort 
in the past year. 

The speaker, Dr. A. G. G. Thompson, chairman of the 
executive committee of the Central Council for District 
Nursing in London, drew a picture of district nursing in the 
last century, when there was no refuse collection or water 
drainage and typhus was endemic. Mrs. Ranyard had lived 
and started her mission in pre-Pasteur times which meant 
that she had to fight against ignorance; in those days nurses 
had died from typhus contracted from their patients. 

Today the district nursing picture was different—the 
pneumonias had disappeared, but now they were ‘ nursing old 
age’. Most people, said Dr. Thompson, ate too much. It 
was not surprising therefore that deaths from heart disease 
and circulatory trouble were increasing. The chiropodists, 
too, were saying that four-fifths of the women in the popula- 
tion had foot trouble. 

The Rev. Eric Fenn, basing his talk upon the story of 
Christ healing the man at the Pool of Bethesda, said that the 
same question ‘‘ Wilt thou be made whole ? ” applied today, 
when interest in spiritual healing was the sign of a new partner- 
ship between faith and healing. In the early Church preach- 
ing, prayer and healing went together; today, the atmosphere 
carried into the home by a nurse who was sustained in her 
work by ‘her faith, was needed along with professional 
competence. 


[The Ranyard Mission headquarters is at Ranyard 
House, 110, Kennington Road, London, S.E.11.] 
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Right: the Mayor of 
Hastings, Alderman F. T. 
Hussey, inspects the latest 
type of tron lung at the Hos- 
pital Service Exhibition held 
in connection with the annual 
conference of the Association 
of Hospital Management 
Committees. 


WIMBLEDON 
PRESENTATION 


Iss V. H. Brown, 

S.R.N., S.C.M., matron 
of Wimbledon Hospital, 
who is retiring after 
29 years’ service, has 
been presented by the house committee 
with an alabaster and gold clock. Mr. 
Edwards, chairman for so many years, 
‘spoke of the splendid work she had done 
for the hospital. The domestic staff pre- 
sented her with a kitchen cabinet and tea 
set, and the League of Hospital Friends 
gave a kitchen clock. Many other gifts 
were received, and Miss Brown wishes to 
thank all the ex-nurses of the Wimbledon 
Hospital who so kindly wrote to her. 


X-RAY PHOTOGRAPHS FOR 
TEACHING 


OR those interested in visual education 

some new material has been prepared in 
the form of ‘ Science Information Photo- 
graphs’ which are available in sets for sale 
to schools or other teaching institutions. 

Of special interest to nurses and those who 
teach them is a set of nine X-ray photo- 
graphs of the human skeleton, accompanied 
by explanatory notes, showing front and 
lateral views of the skull, thorax, shoulder 
and elbow joints, hands and feet, lower half 
of spine and pelvis, hip and knee joints. The 
notes include outline drawings of each of 
these in diagrammatical form~in which the 
various parts are identified by code lettering. 

These photographs and notes should prove 
a valuable addition to the teaching material 
on this subject. Each photograph is 15 in. 
by 12 in., strongly mounted on board, with 
eyelet holes to allow for hanging up. The 
set costs {2 17s. 6d. post free from Science 
Club, 82, Park Street, London, W.1. 


CARSHALTON FETE 


REE ices and wide smiles were the 

order of the day at Queen Mary’s 
Hospital for Children, Carshalton, on Thurs- 
day, June 23. The young patients had 
been taken, wheeled and carried, where 
necessary, to a small field in the lovely 
hospital grounds, and although the after- 
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Left: at the fete at Queen 
Mary’s Hospital, Carshal- 
ton, Bimbo the Musical 
Clown entertains some of the 
young patients. 





noon was rather dull, it did nothing to 
dim the spirits of the youngsters. This was 
their fete and they meant to enjoy it. 

Enjoy it they did. There’ were 
many sideshows, including one, particularly 
popular, which encouraged its patrons to 
smash as much crockery as possible; in 
another corner of the field a fortune-teller 
peeped darkly from her tent. Mr. Punch 
kept popping up through the afternoon, 
and the Band of the Royal Artillery, 
Woolwich,. provided a musical background. 
Meanwhile the children rapturously greeted 
the cowboy Cal McCord and his horse 
Ladybird, who before an admiring audience 
proceeded to do all those lasso and whip 
tricks peculiar to cowboys. 

After tea the happy day was brought to 
a hilarious close with races for the patients, 
visitors and staff and the children returned 
tired but reluctant to their wards. 


KING EDWARD MEMORIAL 
HOSPITAL, EALING 


HE annual reunion of nurses of King 

Edward Memorial Hospital, Ealing, was 
held at the hospital on June 27. More past 
nurses than in previous years, and their 
children of varying ages, attended this very 
enjoyable gathering. 

Mrs. Edith Bell, M.B.E., vice-president of 
the Nurses’ League, welcomed the guests 
and Mrs. Leila Stowell, O.B.E., member of 
the management committee and chairman 
of the house committee, gave a short talk 
about the proposed ‘ Moullin Memorial’ 
chapel. A very large sum of money for 
this chapel is in hand owing to the generosity 
of Mr. and Mrs. T. J. Moullin. As soon as 
a decision is made about a suitable site, 
building will begin. Past nurses are very 
anxious to help furnish this chapel which 
is so badly needed. 

Miss Gentry, principal sister tutor, gave 
her report of the year’s work and the list of 
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examination successes was most encourag- 
ing. Nurses from at least eight different 
countries were training at King Edward 
Memorial Hospital. 

Visits were made to see the improvements, 
such as the sterilizing rooms in the wards 
and the new twin operating theatres which 
are being built. 


NURSING SCHOLARSHIPS 


RITISH Red Cross ‘Society Florence 

Nightingale Scholarships of £350 each 
have been awarded to the following nurses 
for the 1955/56 session. 

Miss C. P. W. Lester, matron, Alton 
General Hospital, who is taking a nine 
months’ academic course in nursing admin- 
istration at Toronto University, Canada. 

Miss M. Keddie, sister tutor, Royal 
Infirmary, Aberdeen, who is to spend a 
four-month period of observation of training 
in schools of nursing in the United States 
with possibly a further month in Canada. 

Miss Alice Muriel Gomes, trained nurse, 
British North Borneo, who will study the 
nursing of sick children in Great Britain 
through a programme to be arranged by 
the Royal College of Nursing. 

Miss Kimiko Kishii, assistant director 
Nursing Service, Japanese Red _ Cross 
Society, who is to take a nursing adinistra- 
tion course at the Royal College of Nursing 
in Great Britain. 

The National Florence Nightingale Com- 
mittee has awarded a further scholarship of 
£350 to Miss H. M. C. Simpson, sister 
dietitian, Simpson Memorial Maternity 
Pavilion, Royal Infirmary, Edinburgh, to 
enable her to visit the U.S.A. and Canada 
to study antenatal care, particularly diet 
in pregnancy. 


HEALTH EDUCATION 
SUMMER SCHOOL 


T this year’s summer school organized 

by the Central Council for Health 
Education at Reichel Hall, University of 
North Wales, Bangor, the inaugural address 
will be given by Miss A. H. Martikainen, 
M.P.H., chief of the Health Education 
Section of the World Health Organization. 
Other lecturers will be Mr. E. G. Braith- 
waite, M.A., LL.B., who will talk on Health 
Education in Russia, Dr. Grantly Dick 
Read who will lecture on Antenatal 
Training, and Mr. William Sellers, O.B.E., 
head of the Colonial Film Unit, who will 
advise on the making of educational films 
and filmstrips. Dr. John Burton, medical 
director of the Central Council, Dr. A. J. 
Dalzell-Ward, deputy medical director, and 
Dr. W. Emrys Davies, education officer, 
will also lecture on health education methods. 

Students will be divided into shop 
groups under tutors to discuss what oppor- 
tunities are available for health education 
in current work, and to demonstrate the 
working of panel discussion. Students will 
also make educational film sections and 
filmstrips. 
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Banstead Hospital, Sutton 


HE awards were presented by Mrs. I. 

Lang, O.B.E., nursing adviser to the 
South West Metropolitan Regional Hospital 
Board, who appealed to the nurses to 
remember that the patient always came 
first. Mrs. Lang outlined the machinery 
of hospital administration, explaining how 
the various departments of the hospital had 
to work in complete harmony. ‘‘ By your 
skill so shall your hospital be known”’, 
said Mrs. Lang; “‘I hope that whatever 
you do will always reflect credit on your 
training ’’. 

Dr. E. P. H. Charlton, physician superin- 
tendent, gave a brief survey of the hospital. 
At last the staff were beginning to see the 
reward for the years of hard work in getting 
the hospital back to an active unit after 
the war. Even more important, it meant 
that the nurses had more time to talk to the 
patients as individuals. This, he com- 
mented, was one of the major differences 
between mental and general nursing; it 
was of immense value in the treatment of 
patients to get them to ‘open up’. There 
were now 69 per cent. of voluntary patients. 
He stressed that anyone could have a 


Above right: BRIDGE 
OF EARN HOSPITAL, 
Perthshive. Seated centre ave 
Mrs. A. Gomme-Duncan, who 
presented the awards; Miss 
M. B. Baikie, matron, and 
Dr. H. Kenneth Cowan, chief 
medical officer for Scotland. 
Miss Margaret H. Bayne won 
the Macleod medal. 


Right: LIV ER POOL 
ROYAL INFIRMARY. 
Seated centre are Mr. W. L. 
Bateson, chairman of the hos- 
pital council; Sir Reginald 
Watson- Jones, who presented 
the prizes; MissS.A. Jackson, 
matron; Sir Henry Cohen, and 
Miss Darroch, principal sister 
tutor. 


“ 


Left: EDINBURGH 
ROYAL INFIRMARY. 
Nurses who attended the cere- 
mony at the Infirmary, where 
the Duchess of Hamilton 
presented the prizes. The 
Affleck medal was won by 
Miss E, Chisholm, with Miss 
E. J.Elliot proxime accessit. 
Miss S. Cunningham won 
the Annie Warren Gill mem- 
orial prize and Miss J. A. 
Eales the Nurses’ League 
prize. 


nervous breakdown and mental nursing was 
helping people who had not been able to 
cope with the pressure of life. This was a 
unique and exciting time in the history of 
mental nursing. 


New drugs, new equip- 





ng School 


News 


ment and new treatments were entirely 
changing the face of the mental hospital. 

Among the prizewinners were B. Kirk, 
prize for progress in third year; E. Messer, 
best ward reports (female); A.S. E. Rowles, 
best ward reports (male). 


Bridge of Earn Hospital 


HE need to allow the head to rule the 
heart was stressed by Dr. H. Kenneth 
Cowan, chief medical officer for Scotland, 
when he spoke at the annual prizegiving. 
But even if they should always be firm, 
there was an equal need for a good bedside 
manner, so that the nurse could talk to the 
patient’s relatives much as she would to her 
own. 
The Dr. P. J. Macleod medal for general 
nursing ability was won by Miss Margaret H. 
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Above: ROYAL 


Miss K. M. Wade, matron, 


Bayne, and Miss E. Johnstone won the 
award as best practical nurse in the 
orthopaedic training school. 


Royal National Throat, 
Hospital 

RS. Christopher Soames, daughter of 

Sir Winston Churchill, was the guest of 
honour at the prizegiving on May 18. Miss 
K. M. Wade, A.R.R.C., matron, commented 
with pleasure on the large number of staff 
nurses from among their own trainees now 
working in the hospital; she welcomed the 
many nurses from countries all over the 
world who came to England for their general 
training and then came on for specialized 
training at the Royal National Hospital. 
Matron congratulated the nurses who were 
receiving their awards, and asked them to 
take responsibility as their watchword—they 


Nose and Ear 


NATIONAL THROAT, NOSE and 
EAR HOSPITAL, London. Prizewinners with (centre left) 
Mrs. Christopher Soames, who 
presented the awards, and Miss M. Harris, sister tutor. 


Below : 


must be willing to accept it, but must not 
exceed it; and they must not overlook their 
responsibility for giving health teaching to 
the patients under their care. 

Miss M. Harris, sister tutor, reported on 
the work and excellent results in the nurse 
training school. After presenting the 
awards, Mrs. Soames gave a most under- 
standing and inspiring talk to the nurses. 
Miss M. Carter, staff nurse. and Miss 
Peacock, student nurse, proposed votes of 
thanks. 

Among the many staff nurse prizewinners 
were Miss J. Hare and Miss M. O’Driscoll, 
the Dean’s prize; Miss A. Rutherford and 
Miss M. Fenton, Lady Members of the Board 
of Governors’ prize; Miss M. Carter and Miss 
B. Faull, Ernest Taylor prize. The Medical 
Council prize for student nurses went to 
Miss P. Hetyes and Miss B. Peacock ; matron’s 





MOUNT 
HOSPITAL, Plymouth. 
president of the Plymouth Branch of the Royal College 
of Nursing, presents the final orthopaedic examination 
prize to Miss Elizabeth Trevarthen. 
Miss C. Hutchinson, matron. Miss C. M. Hanley 
won the prize for the best all-round practical nurse. 


_ prize; 
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GOLD ORTHOPAEDIC 
Mrs. H. Lawrence Spear, 


On the right is 





prize for progress in attendance and care of 
the patient was won by Miss A. Achard; a 
special prize was awarded to Miss Teasdale 
who had completed her training at the 
Hampstead General Hospital where she had 
been awarded the silver medal. 


West Bromwich and District General 
Hospital 

HE Rev. Canon Bryan Green presented 

the prizes and awards. He was welcomed 
by Alderman L. Whitehouse, O.B.E., J.P., 
who opened the proceedings and paid a 
special tribute to Miss Daw, matron, in 
view of the fact that she had succeeded in 
staffing the hospital to such an extent that 
it was one of the few hospitals in the region 
which was almost fully staffed. 

Among the prizewinners were Miss E. 
Meder, gold medal and surgery prize; Miss 
D. G. Schettki, silver medal; Mr. Peter Ward, 
medicine prize; Miss M. E. Scott, matron’s 
and Miss B. Cuddihy, principal 
tutor’s prize. The Rev. Canon Green said 
that the spirit of the service given by the 
staff was the inspiration of the service 
offered by the institution and could not be 
replaced by material or monetary considera- 
tions. The hospital had always had a high 
tradition which was being well maintained. 


Left: WEST BROMWICH AND 
DISTRICT GENERAL HOSPITAL. 
Prizewinners with, centre, the Rev. Canon 
Bryan Green, who presented the prizes; Miss 
G. M. Daw, matron, and ( front row, left) 
Miss G. M. Round, assistant matron. 


Below left: DAVID LEWIS 
NORTHERN HOSPITAL, Liverpool. 
Dr. Mimnnit, former consultant anaesthetist 
at the hospital (centre left) presents Miss 
Ashmore with the Dy. Cunningham medical 
prize. Centre is Miss E. Cran, matron, 
extreme right, Miss N. J. K. Edwards, 
sister tutor. 


GUIDE TO NATIONAL INSURANCE 

Ber guide clearly setting out all 

essential information on National In- 
surance, the entitlements to benefit in the 
various categories, and the procedure 
necessary to claim them, is now available. 
It is published by H.M. Stationery Office 
and is on sale at all Governthent bookshops, 
local pension and National Insurance 
Offices, or through any bookseller, price 6d. 
(73d. post free). The guide includes inform- 
ation on the industrial injuries scheme and 
gives the new rates of contributions. 
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Branch Notices 


Leamington and District Branch.—Miss 
Gaywood will speak on Recent Developments 
on the Nurses and Midwives Whitley Council 
at a meeting at King. Edward VII Sana- 
torium, Hertford Hill, on Thursday, July 28, 
at 7.30 p.m. As this is a matter of general 
interest, non-members who are State 

istered nurses will be welcome. Transport 
wll be arranged—details will be announced. 

Leicester Branch.—A general meeting will 
be held at Carlton Hayes Hospital, by kind 
invitation of Miss Weeks, on Tuesday, 
July 26, at 6.30 p.m. Transport will leave 
Humberstone Gate at 6.15 p.m. 


Birmingham Sisters Study Day 


The Ward and Departmental. Sisters 
Section within the Birmingham Branch will 
hold a study day at the Royal College of 
Nursing Education Centre, 164, Hagley 
Road, Birmingham 16, on September 8. 

9a.m. Registration. 

9.30 a.m. Liaison between the Hospital 
Ward and the Home Nurse, by Miss I. H. 
Morris, senior superintendent, Home Nurs- 
ing Service. 

10.30 a.m. Coffee. 

llam. The Materia Medica, by Mr. 
A. E. Marston, F.P.S., F.C.S., chief pharma- 





COLLEGE HEADQUARTERS 


The Royal College of Nursing will be 
closed during August. Correspondence 
will, of course, receive the usual 
attention, and members can be seen 
on matters of special importance or 
difficulty by appointment. The Library 
of Nursing will also be closed for the 
same period. 











12 noon. The Promotion of Mental 
Health in the Home, by Dr. R. W. Tibbetts, 
D.P.M. 

1.15 p.m. Lunch. 

2p.m. Surgical Treatment of Tubercu- 
losis, by Mr. S. J. MacHale, F.R.C.S. 

3.15 p.m. Films: (7) The Care of the Colos- 
tomy; (2) Fractures. 

4p.m. Summing up. 

4.30 p.m. Tea. 

Fees: whole day, College members 10s., 
non-members 14s.; half day, College mem- 
bers 5s., non-members 7s.; single lectures, 
College members 2s. 6d., non-members 4s. 
Fees may also be paid on arrival at the 
Centre. Application forms may be obtained 
from Miss Gadd, The General Hospital, 
Birmingham 4. 

The College of Nursing Club, 164 Hagley 
Road, are willing to supply luncheon and 
tea at reasonable rates. 
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NURSES APPEAL 
Nation’s Fund‘ for Nurses 


It is perhaps natural at this time of year 
when many people are away for their 
holidays, that all our donations this week 
are from people who help regularly. As 
each month brings these donations we 
realize with gratitude the thought and self- 
discipline involved in this form of giving. 
We send our thanks and best wishes for a 
good holiday to all. 

Contributions for week ending July 16 


£8 
Anonymous, Fora holiday .. rf. oe © O 
Miss H. B. Upperton. Monthly donation .. 1 0 
College Member 30185, Monthly donation .. 2 
Miss K. Grayson. Monthly donation .. ee 2 
College Member 3569. Monthly donation .. 10 
Hayes. Quarterly donation ve ea es 10 
Total £7 4s. 

E. F. INGLE, 
Secretary, Nurses’ Avge Committee, Royal College of 
Nursing, la, Henrietta Place, Cavendish Sq., London, W.1. 


cocoooo® 


Additions to the Library 
New Books 

Macfarlane, D. J. Safety in Industry—an 
introduction to the protection of personnel 
(Iliffe, 1955). 

McKenna Frances M. Thresholds to 
Professional Nursing Practice* (W. B. 
Saunders, 1955). 


cist, The Children’s Hospital. 


(continued on next page) 


EDUCATION DEPARTMENT 
Courses of Interest to Nurses in Hospital, 1955-56 


FULL-TIME COURSES 


Nursing Administration (Hospital)—one academic year—50 gns. 
September 21, 1955—June 29, 1956. 
In preparation for the Royal College of Nursing Certificate. 


Sister Tutor Course—two academic years—50 gns. per year. 
September 20, 1955—July 31, 1957. 
In preparation for the University of London Sister Tutor 
Diploma. 


Ward Sisters Course—three months—20 gns. 
September 13—December 6, 1955. 
January 5—March 27, 1956. 
September 11—December 4, 1956. 
September 13—December 6, 1955 
January 5—March 27, 1956 
September 11—December 4, 1956 J 
In preparation for the Royal College of Nursing Certificate. 


Ward Sisters Course—one month—1l4 gns. 
For experienced general or mental trained sisters and charge 


in Birmingham. 


nurses. 
April 16—May 12, 1956, in Birmingham. 
Health Visitors’ Course—one academic year—50 gns. 
September 20, 1956—June 30, 1957. 
In preparation for the Royal Sanitary Institute Certificate. 
Occupational Health Nursing Course—six-and-a-half months— 
45 gns. 
October 18, 1955—May 2, 1956. 
In preparation for the Royal College of Nursing Certificate. 


STUDY TOUR ABROAD 
May or June, 1956 
PART-TIME COURSE 


Diploma in Nursing, Part A—one year evening lectures—{17 15s. 
In preparation for the Diploma in Nursing, University of 
London. 

Registration dates: September 13 and 15, 1955. 


SHORT INTENSIVE COURSE 


Course for Teachers of Assistant Nurses—one month—/{15 4s. 6d. 
October 3—November 2, 1955 
January 30—March 1, 1956 
October 1—October 31,1956 
No certificate awarded. 


REFRESHER COURSES 
Hospital Nurse Administrators—3 gns. 
November 7-12, 1955: Birmingham. 
Nurse Administrators and Tutors in Hospital—3 gns. 
March 19-24, 1956. 
Nurse Administrators in Hospital, Public Health and Occupational 
Health Fields—Residential, Chancellor’s Hall, Birmingham 
6 12s. approx. plus course fee). 
eptember 17-21, 1956. 
Sister Tutors—3 gns. 
November 21-26, 1955 
November 19-24, 1956 
Ward Sisters—3 gns. 
April 30—May 5, 1956. 
November 28—December 3, 1955: in Birmingham. 
November 5-10, 1956: Birmingham. 
Special Course on Tuberculosis—{1 10s. 
November 14-16, 1955). Pa 
September 10-12, 1956 (#2 Birmingham. 


State-enrolled Assistant Nurses—{1 5s. 6d. 
June 4-6, 1956: Birmingham. 
* * 


} i Birmingham. 


in Birmingham. 


Except where otherwise stated, these courses will be held at 
THe Roya CoLLece oF Nursinc, Lonpon. Application to be 
made to the Director in the Education Department, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, London, 
W.1;. or, for Birmingham courses, to the Education Officer, 


Royal College of Nursing Education Centre, 162, Hagley Road, 
Edgbaston, Birmingham 16. Reduced fees for College members 
‘and members of affiliated associations. 
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Matthews F. B. Mental Health Services 
(second edition) (Shaw and Sons, 1955). 
Mayer-Gross W. et al. Clinical Psychiatry 

(Cassell, 1954). 

Micks R.H. Approach to Clinical Medicine 
(Churchill, 1955). 

Ministry of Education. Memorandum on 
the Ministry of Education Estimates 
1955-56¢ (H.M.S.O., 1955). 

Ministry of Pensions and National Insur- 
ance. Everybody’s Guide to National 
Insurancet (H.M.S.O., 1955). 

Ministry of Reconstruction. Social Insur- 
ance—Part It (H.M.S.O., 1944). 

Moffat D. B. and Baxter J. S. 
Surgical Anatomy (fourth 
(Bailliere). 

Nash D. F. Ellison.: Principles and Practice 
of Surgical Nursing (Arnold, 1955). 

Nightingale F. (ed. Seymer). Selected 
Writings (N.Y. Macmillan, 1954). 

Nursing Mirror. Superannuation for Nurses 
and Midwivest (Nursing Mirror, 1955). 

Ontario—Ministry of Health. Guide to 
Hospital Building in Ontario, prepared 
by a Committee (Toronto University 
Press, 1954). 

Peel J. H. Textbook of Gynaecology 
(fourth edition) (Heinemann, 1955). 

Practitioner. Geriatrics (May 1955). 

Scotland. Department of Health and Scottish 
Health Services Council. Reports 1954 
(H.M.S.O., 1955). 

Scott J. Illustrated Practical Nursing 
Procedures for Hospital Assistants 
(Heinemann, 1955). 

Sheldon W. Diseases of Infancy and Child- 
hood (seventh edition) (Churchill, 1955). 

United Nations Educational, Scientific and 
Cultural Organization. Some Methods of 
Printing and Reproduction: an outline 
guide (Unesco, 1954). 


Aids to 
edition) 


Stamford and Rutland Birthday 


Party 


An unusual Branch function was held by 
the Stamford and Rutland Branch to 
celebrate the seventh anniversary of its 
formation. This birthday party was the 
occasion of the presentation to the Branch 
of a hand-painted reproduction of the College 
Coat of Arms, the work of Miss Bent, night 
sister at St. George’s Hospital, Stamford. 
The Branch birthday cake was cut by Miss 
Coyne, matron, and Branch chairman; the 
area organizer, Miss M. Thyer, was among 
those assembled. 


Right: Miss Bent, who has had paintings 
hung at the Royal Academy, presents her hand- 
painted reproduction of the College arms to the 
Branch chairman. 
Below: cutting the birthday cake. 
(Photo: Stamford Mercury] 





ROYAL GARDEN 
PARTY 


Members of the College 
who attended the royal 
garden party on July 
14. Front row, left 
to right: Miss M. 
Stevens, Miss S.Scates, 
Miss R. Cleave 
Walker, Mrs. A. A. 
Woodman, M.B.E., 
Miss S. C. Boviil, 
Miss F. Taylor, Miss 
E. Ritchie, Miss M. 
Morgan and Miss A. 
Hail. Back row: 
Miss E. Cordery, 
Miss D. Witney, Miss 
M. Merrick and Mrs. 
F. Conery. 


Watson-Jones, Sir Reginald. Fractures and 
Joint Injuries, Vol. 2 (fourth edition) 
(E. and S, Livingstone, 1955). 

World Health Organization. Epidemio- 
logical and Vital Statistics Report, Vol. 8. 
No. 2 (Geneva, WHO, 1955). 

World Health Organization. Poliomyelitis 
—Monograph Series No. 26 (Geneva, 
WHO, 1955). 

World Health Organization. The Work of: 
WHO, 1954 (Geneva, WHO, 1955). 


* American publication ¢ Pamphlet 


‘Nursing Times’ Tennis 


Tournament 

Semi-Finals 
University College Hospital will play 
Central Middlesex Hospital at Brompton 
Hospital, Fulham Road, S.W.3, on Thurs- 
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day, July 21, at 2.30 p.m. 

St. Bartholomew’s Hospital will play 
St. George’s Hospital at Brompton Hospital, 
Fulham Road, S.W.3, on Thursday, July 28, 
at 2.30 p.m. 

Fourth Round 
UNIVERSITY COLLEGE Hospitat beat 


NortuH MippLeseEx HospitTat. A. 6-1, 6-2, 
6-1; B. 6-3, 6-1. Teams. University 
College: A. Misses Midgley and Byrom; 


B. Misses Bartholomew and Dear. North 
Middlesex: A. Misses Bradley and Watson; 
B. Misses Martin and Pruden. 

CENTRAL MIDDLESEX HOspPITAL beat 
HAMMERSMITH HospiTaL. A. 6-2, 6-8, 6-2; 
B. 2-6, 7-5, 6-3. Teams. Central Middlesex: 
A. Misses Taylor and Dibble; B. Misses 
Cairnduff and Williams. Hammersmith: A. 
Misses Brown and Banks; B. Misses Pughe 
and Dixon. 


Obituary 


Lord Fermoy 

It is with deep regret that the death is 
announced of Lord Fermoy, of Park House, 
Sandringham. Lord Fermoy had been 
president of the King’s Lynn and District 
Branch of the Royal College of Nursing 
since its formation in 1944. He was also 
a very old friend of the West Norfolk and 
King’s Lynn Hospital where the new child- 


. ren’s and private ward bears his name. His 


loss will be deeply felt by the King’s Lynn 
Branch and the Hospital. 


Miss S. F. Knight 

We announce with regret the tragic death 
through drowning of Miss Stella Frances 
Knight, a ward sister at King’s College 
Hospital, London (where she did her 
training) and a member of the Royal College 
of Nursing. Miss Knight was on holiday in 
Austria with a friend when the tragedy 
occurred; they were bathing together in the 
lake at Millstatt, Carinthia, when Miss 
Knight suddenly disappeared. A memorial 
service was held in the chapel at King’s 
College Hospital on July 13. 


Miss P. Robson 

We announce with regret the death, at 
Stepping Hill Hospital, Stockport, of Miss 
Phyllis Robson, former matron of the Royal 
Eye and Ear Hospital, Bradford. Miss 
Robson first trained as a masseuse at the 
Devonshire Hospital, Buxton, and later 
took her general nursing training at the 
General Infirmary, Stockport, where she 
was later massage and outpatient sister. 
In 1927 she was appointed matron of the 
Royal Eye and Ear Hospital at Bradford, 
where she served until her retirement in 
1948. She was a founder member of the 
Royal College of Nursing and held honorary 
office in the Bradford Branch for many 
years. 
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If you are a trained nurse, dedicate 

your service to the soldiers of the Queen. In 

return you will know adventure, travel, and the 

prestige of a commission. There is unlimited scope 

in Q.A.R.A.N.C. for advancement in many spheres in the 
profession, as well as to higher rank in the corps itself. Your 
service may take you to Singapore, Malaya, Hong Kong, Japan, 
Africa, Gibraltar, Bermuda, Malta, Jamaica, Germany, Austria, 
or on troopships. Write to the address below for illustrated 
leaflet giving full details of the opportunities that await you. 


in every corner of the world... 


MATRON - .N =CHIEF, WAR OFFICE 
(AMD4/4N/5), LONDON, W.I. 
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Letters tothe Editor 


Nursing Auxiliaries 


Mapam.—The nursing profession was 
provided with a fait accompli in the recogni- 
tion as part of the ‘ nursing establishment ’ 
of the large number of untrained women and 
men who at a certain date were doing 
mainly nursing duties, and are now to be 
called nursing auxiliaries. 

Had there been any preparation the 
position might have been safeguarded. 
Matrons could have selected the more 
suitable orderlies: student nurses and pupil 
assistant nurses might have been given more 
purely nursing work and less unskilled; 
and a clear definition of nursing duties 
might have helped, so that lay adminis 
trators would have had guidance when they 
gave the choice to the orderlies of remaining 
in that grade or becoming auxiliaries. (As 
an orderly said to me, ‘ next week the 
orderlies are going to be made nurses ’’.) 

A change of name will not make untrained 
staff any more satisfactory. There are 
Many vacancies in our assistant nurse 
training schools for those who wish to learn 
practical nursing. Much progress has been 
made, and given more time this position 
ought not to have arisen. Let those who 
wish to learn now enter for training. 

Will these nursing auxiliaries affect, 
through membership of trade unions, the 
position of the trained nurse through her 
professional organizations on the Whitley 
Council? They have already been allowed 
to send representatives to the nursing and 
midwifery group of the Joint Staff Con- 
sultative Committees. 

The whole matter seems to have been 
one of expediency, rather than of real care 
for the sick in the future. If this is not so, 
it is strange that our own College wag not 
more informative and reassuring, and that 
many intelligent trained nurses are greatly 
concerned and distressed. 

C, R. SETH-SmitH, S.R.N., S.C.M., 
D.N.(Lond.) 


Addenbrooke’s Hospital, Cambridge 


Mr. Beardsall, Secretary to the Board of 
Governors of the United Cambridge Hos- 
pitals, and previously Secretary Superin- 
tendent of Addenbrooke’s Hospital since 
1937, is retiring because of ill-health. 

Any past members of the staff who wish 
to join in a presentation should send 
donations to the matron, Addenbrooke’s 
Hospital, before July 30, please. 


UNIVERSITY OF BRISTOL 
MIDWIFE TEACHERS’ CERTIFICATE 
The following have obtained Part II of 
the Midwife Teachers’ Certificate, June 1955: 
Alicia H. Brown, Dorothy M. Carter, Selina 
K. C. Chatfield, Nancy B. Lockwood, Agnes 
Sellars, Eleanor M. Temlett, Olive Walton. 


Coming Events 


Addenbrooke’s Hospital League of Nurses. 
—A jumble sale will be held in the out- 
patients’ hall, Addenbrooke’s Hospital, on 
Saturday, July 30, at 2 p.m., in aid of. 
League funds. 

Central Middlesex Hospital.—The inter- 
hospital nursing staff tennis tournament 
for the League of Friends Challenge Cup 
will be held at the hospital on Saturday, 
July 30, at 2.30 p.m. Teams: Central Mid- 
dlesex, Acton, Willesden. Tea on the lawn. 

Queen Elizabeth Hospital for Children 
Nurses League.—A dance will be held at 


the Bonnington Hotel, Southampton Row, 
London, on Thursday, September 29, from 
8 p.m. to midnight, in aid of the pro- 
posed therapeutic pool for spastics at 
Banstead branch. Tickets, 10s. 6d., from 
matron, Queen Elizabeth Hospital, Hackney 
Road, E.2. 


A ppointments 


Army Nurses 

The following joined for first appointment 
as Lieutenants in Q.A.R.A.N.C. in June 
1955. 

Miss M. A. Burke, Miss H. Devonport, 
Miss W. E. Etherington, Miss J. L. Lamb, 
Sgt. F. E. McLaurin, Q.A.R.A.N.C., Miss 
C. P. Mangan, Miss B. Terry, Miss A. Tidey, 
Miss B. M. Wade, Miss P. M. Lapham, 
Miss E. L. Taylor, Miss B. M. B. C. de la 
Rousseliére, Miss L. M. Ross, Miss B. G. 
Burwell, Miss O. Lees, Miss B. C. Mitchell, 
Miss J. H. Hodgson, Miss D. G. Simpson, 
Miss E. D. Tooth, Miss A. P. Walsh. 

Oversea Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Oversea Nursing 
Service. 

Promotions and Transfers. As nursing 
sister—Miss R. G. D. Stevenson, Tangan- 
yika. As matron—Miss E. Eastwood, 
Hong Kong. 

First Appointments. As nursing sisters— 
Miss M. M. Blount, Gibraltar; Miss J. 
Denham, Miss J. E. Gaskell, Tanganyika; 
Miss J. L. Green, Uganda; Miss G. O. 
Nichols, Miss.M. Titford, Miss M. E. Trude, 
Tanganyika. As sister tutor—Miss J. 
McGee, Gold Coast. 

In Parliament 

Aged Sick 

Mr Awbery (Bristol, Central) asked the 
Minister of Health on June 27 if he was 
aware that aged sick were being sent from 
hospitals to mental homes, to secure accom- 
modation which otherwise would not be 
available; and what provision was being 
made to increase the accommodation for 
these aged and chronic sick people in 
hospitals, other than mental hospitals, and 
in old people’s homes. 

Mr. Macleod replied.—I am not aware of 
this tendency, but accommodation is being 
provided outside mental hospitals in many 
ways. Some 1,500 beds have been pro- 
vided in recent years in long-stay an- 
nexes, and the number of beds for the 
chronic sick in hospitals generally has 
been increasing. New homes for the 
aged and infirm in need of care 
and attention are being opened by 
county and county borough councils 
at the rate of over 100 annually, 
and in addition provision is made 


by voluntary organizations, usually 
in association with local authorities. 


Left : 


Domestic Work 


Mr. Awbery also asked what steps 
were being taken to make more 
effective use of hospital nurses by 
transferring the domestic duties, 
now carried out by them, to 
domestic staff. 

Miss Hornsby-Smith replied.— 
Hospital authorities are well aware 
of the desirability of relegating 
domestic duties to domestic staff, 
and nurses are not now employed 
on such duties to anything like the 
extent that they formerly were. 


Right : 
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“APATHY 


Its Causes and’ Cure 


Nurses held.a meeting at Tooting Bec 

Hospital on June 2. After the busi- 
ness they discussed the refugee problem 
under the guidance of Miss E. Hazel, 
divisional nursing officer of the London 
County Council. They showed considerable 
and practical interest, five nurses asking 
for names of people in camps to whom they 
could write. 

Miss Hazel, formerly of UNRRA, had 
visited a refugee camp at Hamburg last 
Christmas. She opened the discussion by 
recalling the situation in Europe 15 years 
ago when Germany invaded the Low 
Countries: 16 million people had to leave 
their homes and possessions and go into 
Germany to live in camps and help work 
the war machine. Five years later the 
Allies swept through: UNRRA’s team of 
experts came over to give immediate relief 
pending the return home of the displaced 
people. To begin with, refugees were 
suspicious and thought once again they 
were being rounded up. Gradually they 
began to do things for themselves and fairly 
good working communities were set up. 
As time went on'many went back to their 
own countries. 

Now, 10 years later, there are still some 
80,000 people in the camps. Last Christ- 
mas, Miss Hazel said, she visited Minster 
camp, saw the conditions and spoke to the 
people. Some were old, some young, some 
middle-aged, some sick. They lived in old 
barracks built between the wars, damaged 
by the last war, and appearing quite 
uncleaned and unrepaired. The people paid 
a small rent and those who did not work 
received the German’ equivalent of our 
National Assistance. There was a fog of 
apathy and no privacy. Some had not the 
courage to go back to their own countries, 
some were too old, some too ill. There 
was a life of idleness—bad for the young 
and bad preparation for immigration. 


Misses of the Society of Mental 


Discussion 


The discussion which followed produced 
many interesting comments. Was apathy 
due to environment? Although not in a 
healthy state of mind, were the people 
perhaps not unhappy ? Under such condi- 
tions most people might be idle, for example 
the enemy aliens interned in the Isle of 
Man at the beginning of the war. People 
admitted to mental hospitals also soon 


PALACE INVESTITURE 
Major Kaye O’ Neill, sister tutor at Chester 


Military Hospital, who received the A.R.R.C. from 


the soe at the recent. Investiture. 
Major M. M. Morris, who also received 
the A.R.R.C. 
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into a rut. It would be difficult 
to teach simple rules of health under the 
conditions of a camp, as indeed it was in 
some mental hospitals. 
There was usually opposition to indivi- 
duals leaving for education or for work. 
There was greater strength in a family unit 
and pethaps’a family should be brought 
over? Given the materials, physical ill- 
health was no reason for not working; the 
roblem lay therefore in the mind. Would 
it help to send a health visitor ? Should a 
psychiatrist go over ? 


Personal Interest 


Personal interest appeared to overcome 
apathy. Letters from outside were very 
welcome as was seen by the replies from 
women in the camps. All those present at 
the meeting stated that they would do 
something—interest others, contact the Girl 
Guides and Boy Scouts Associations, think 
the whole problem over, write letters to 
the refugees. 


The Society of Registered 
Male Nurses 


PRACTICAL NURSING COMPETITION- 


HE annual practical nursing competition 
for male student nurses for the James 
Hayhurst, the Wilfrid Lord and the 
Margaret Thomasson trophies will take 
oe by kind permission of the Burnley 
ospital Management Committee, at the 
Reedley Hall School of Nursing, on Sep- 
tember 10. 

The judges will be Miss R. B. M. Darroch, 
M.B.E., S.R.N., member of Council, Royal 
College of Nursing, member of the General 
Nursing Council, principal tutor, Royal 
Infirmary, Liverpool, and Miss L. Snelson, 
S.R.N., D.N.(Leeds), principal tutor, Royal 
Southern Hospital, Liverpool. 


RULES 

1. In deciding the nursing tasks to be per- 
formed the judges will be guided by the syllabus 
of the General Nursing Council. 

2. There will be two sections: (a) junior, for 
students who have not completed 18 months’ 
training by the date of the competition; (5) senior, 
for students who have completed 18 months’ 
training but have not passed their final 
examinations. 

3. Each team shall consist of three students 
who shall all be of one section. 

4, The test shall consist of: (a) a team test in 
practical nursing in which all three members shall 
take part; (b) an individual test in practical 
nursing for each member of the team, 

5. Entries must be made as a team and must 
consist of students from one hospital or hospitals 
under one hospital management committee. 

6. The following trophies will be awarded: 
(a) to the seniors gaining the highest number of 
marks—the James Hayhurst Trophy; (0) to the 
juniors gaining the highest number of marks—the 
Wilfrid Lord Trophy; (c) to the student gaining 
the highest individual number of marks—the 
Margaret Thomasson Trophy. 

7. All trophies must be returned to the secre- 
tary of the competition on or before August 31 
in the year following the competition. Trophies 
won-may be left for engraving or may be taken 
and the bill for engraving sent to the secretary. 

8. The closing date for entries shall be one 
month previous to the date of the competition. 

9. There is no entrance fee. 

10. The time of starting the competition will 
depend on the number of entries but if possible 
juniors will compete during the morning and 
seniors during the afternoon. 

11. All inquiries and correspondence must be 
addressed to the secretary of a competition, 
Mr. F. L. Barnes, S.R.N., , 152, Avenue 
Parade, Accrington, Lancashire. 

12. The committee reserve the right to amend 
or detract these rules as circumstances present 
themselves. 

13. All entries must be made on the official 
entry form, 








Orthopaedic Refresher Course, Cardiff 


HE April 1955 refresher course was held 

by the Joint Examination Board, British 
Orthopaedic Association and Central Council 
for the Care of Cripples, at the Prince of 
Wales. Orthopaedic Hospital, Rhyd-lafar, 
Cardiff, by kind permission of the Cardiff 
Hospital Management Committee. - 

On Monday, April 18, the students were 
welcomed by Miss C. A. Nicholson, matron, 
Mr. A. O, Parker, F.R.C.S., senior surgeon, 
and Mr. Dillwyn Evans, F.R.C.S. 

In the afternoon, Mr. A. O. Parker gave a 
lecture on The Treatment of Congenital 
Dislocation of the Hip. Subsequently Mr. 
Parker performed a ‘shelf’ operation for 
congenital dislocation of the hip. Mr. 
Dillwyn Evans, F.R.C.S., demonstrated 
cases in the two boys’ wards. 

Professor A. G. Watkins, of the Depart- 
ment of Child Health at Llandough Hospital, 
Cardiff, spoke on The Causation of Ortho- 
paedic Conditions in Children, and showed 
the connection between some prenatal 
conditions and deficiencies in the mother 
and congenital deformities in children. Mr. 
Meurig Williams lectured on The Treatment 
of Fractured Spines with Paraplegia, 
explaining the mechanism of the injury in 
miners and the advantage of immediate 
operative re-education and plating of the 
spine to restore normal anatomy. The 
lecture was illustrated by lantern slides and 
followed by a film made by Mr. Graham 
Haddock, showing the first aid treatment and 
method of moving the miner from the pit, 
the operation of plating the spine, and the 
post-operative nursing care. 


Dr. Ieuan Rhys Jones, D.A., F.F.A.R.C.S., 
spoke on Anaesthesia and the Care of the 
Unconscious Patient, which was followed by 
a talk on The Education of the Handicapped 
Child by Miss B. Salmon, headmistress of 
the hospital school. Dr. Idris Davies, 
M.R.C.P., D.P.H., medical adviser to the 
Ministry of Labour in Cardiff, explained 
some functions of the Ministry of Labour. 

The students visited Talygarn Miners’ 
Rehabilitation Centre, where they were 
received by Miss Irwin, M.B.E., matron, 
and were shown the work of the centre by 
Mr. N. Rocyn Jones, F.R.C.S. Another 
visit was to the Abbey Works of the Steel 
Company of Wales at Margam, the newest 
and largest steel works in Europe, seven 
miles in extent. A visit was also made 
to the medical centre which caters for 
11,000 workers on the site. At Crossways 
Hospital, where 60 children are treated for 
long-stay orthopaedic conditions, Mr. J. 
Kendall, F.R.C.S., senior registrar, and Mr. 
D. M. Davies, demonstrated the treatment 
of Perthes’ disease of the hip. 

Professor Jethro Gough, professor of 
pathology at'the Welsh National School of 
Medicine, lectured on The Pathology of some 
Diseases of Bone and Joint, with demon- 
strations of large sections of bones mounted 
on paper. Miss Morse, principal tutor, 
Prince of Wales Orthopaedic Hospital, gave 
an outline of the recruitment and training 
of orthopaedic student nurses, followed by 
discussion. At the conclusion of the course 
the students expressed their appreciation of 
all the help they had received. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final General Examination 


MEDICINE AND MEDICAL NURSING 
TREATMENT 


Three questions only to be answered. 

1. Give an account of the causes, symp- 
toms and treatment of acute pyelitis. 

2. Describe the signs, symptoms and 
treatment of meningococcal meningitis 
(cerebrospinal fever). What other types of 
meningitis may occur ? Indicate any special 
treatment which these types may require. 

3. Describe how blood pressure is 
measured. Give an account of the 
symptoms and treatment of high blood 
pressure and mention any complications 
which may result from this condition. 

4. What observations would you make on 
a patient who has been found unconscious? 
Indicate how these might be of assistance in 
arriving at the diagnosis. 

5. State briefly what you know about: 
(a) vitamin B,,; (b) blood urea; (c) leuk- 
aemia; (d) laryngitis; (e) Cheyne-Stokes 
breathing. 


SURGERY AND GYNAECOLOGY AND 
SURGICAL AND GYNAECOLOGICAL 
NuRSING TREATMENT 


Three questions only to be answered. 

1. What may a nurse do to help in the 
detection and prevention of the following 
post-operative complications: (a) burst 
abdominal wound; (b) femoral thrombosis ? 

2. Describe the signs, symptoms and 
treatment of perforated gastric ulcer. 

3. A patient is suffering from uterine 
prolapse. Describe the causes, symptoms 
and treatment of this condition. 

4. What are the signs and symptoms of 


quinsy (peritonsillar abscess)? Give an 

account of the treatment of this condition. 
5. Write brief notes on: (a) umbilical 

hernia; (b) circumcision; (c) cleft palate. 


GENERAL NURSING 
Five questions only to be answered. 


1. Describe the reception and nursing 
care of a patient who is admitted to hospital 
following severe coronary thrombosis. In- 
dicate the treatment which may be ordered. 

2. What are the chief points to be 
observed and reported on by a nurse in 
charge of a patient who has had: (a) an 
epileptic fit; (b) a rigor; (c) haematemesis ? 

3. Describe the pre-operative treatment 
and care of a patient admitted to hospital 
with: (a) acute glaucoma; (b) senile cataract. 

4. Describe the post-operative nursing 
care of a patient who has had cholecystec- 
tomy. What complications may occur ? 

5. What may be the causes of a vaginal 
discharge ? Indicate the treatment which 
may be given to a patient suffering from one 
of these conditions, and describe in detail 
the nursing care required. 

6. Why is it sometimes necessary for the 
fluid intake and output of a patient to be 
recorded ? What instructions would you 
give to a junior student nurse concerning 
this ? 

7. Describe in detail the care of the mouth 
of an unconscious patient. State what 
complications may result from inadequate 
attention. 


The Board of Examiners by whom these papers were set 
4s constituted as ov Miss M. M. C, Loupen, M.B., 
BS., F.R.CS.; G. SEaRs, ee oe M.R.C.P.; 
Miss M. Hi, 5. Mt N.; Miss A. E. A. Sguisss, S.R.N. 
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Headache 


It is essential that those who suffer from recurrent headache should seck 
an explanation of its cause. Unfortunately there is often no obvious 
focus whose removal will effect a permanent cure and the patient must 


perforce rely upon symptomatic relief. 


In this event, ANADIN Tablets may be recommended with confidence. 
The patient is soon aware that with this potent yet safe analgesic in his 
pocket, he will be certain of performing a full day’s work free from 


nagging discomfort and pain. 


Anadin 


Trade Mark 
TABLETS 


International Chemical Company Ltd., Chenies Street, London, W.C.1. 

















